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Abstract 
A focus on positive youth development (PYD) is becoming increasingly important as a way 
to build young peoples’ strengths and in doing so, help prevent the incidence and prevalence of 
developmental and mental health concerns which continue to rise in our youth population. 
Resilience is argued to be a forerunner to PYD and is defined as a person’s positive adaption to 
developmental tasks and life stressors that are based on individual factors and 
environmental/contextual factors. Sport affords a unique platform to target resilience skills in young 
people, because it provides young people with an opportunity to access role models and mentors 
outside of a school or home environment. The benefits of being involved with sport are many; 
however, there is also a negative side to sport participation. The absence of role modelling, or the 
promotion of antisocial behaviours can result in negative outcomes at worst, or an absence of 
positive outcomes at best. Influencing the outcomes from sport participation could mitigate these 
negative effects. This thesis extends on the current body of knowledge in the areas of resilience, 
positive youth development, and the train-the-trainer (TTT) model of delivery. 
This thesis provides an original contribution to knowledge in the area of youth resilience and 
sport-based resilience programs, through the development of a resilience program (i.e., RIS 
program) for a youth competitive sport environment. The RIS program was adapted from the 
FRIENDS for Life program developed by Dr. Paula Barrett. At the time of thesis commencement, 
there were no sports-based resilience programs that targeted factors associated with a transactional-
ecological theory of resilience, and that could be used with a youth sample in a competitive sport 
environment. This thesis focused on the development of a resilience program and TTT resources; 
consideration of the efficacy of applying a TTT model to program delivery; and then examined the 
efficacy of the RIS program in two environments (representative sport and community sport).  
Study 1 examined the RIS program delivered in a male state representative football 
environment. This study was the first evaluating the RIS program, and only one of a few programs 
cited in the literature that was developed to target resilience using a transactional-ecological theory 
in a competitive sport environment. The aim of Study 1 was to evaluate intervention effects 
immediately following delivery of the RIS program. Findings revealed significant increases for 
post-intervention resilience scores at the total scale level, but at the subscale level there were only 
significant increases for the relationship with caregivers subscale (the individual’s perception of the 
psychological and physical care they receive from their caregiver).  
Study 2A and 2B examined the efficacy of the RIS program in a male state representative 
sport environment, using a TTT model. These studies were the first evaluating the RIS program 
using a TTT model, and only one of a few programs cited in the literature that was developed to 
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target resilience in a competitive sport environment using a TTT model of delivery. Significant 
increases were only reported on two subscales (context and individual) with no significant increase 
on the caregivers subscale, or at the full-scale level. Feedback from the participants and the 
coaching team was used to improve the RIS program and the TTT resources. These studies 
highlighted the need to invest in processes and procedures that provided more support to the trainer, 
and targeted confidence in teaching resilience skills and knowledge/expertise. The suitability of the 
measures used in Studies 1 and 2B was also questioned, with indirect measures, such as self-
efficacy and satisfaction with life, being proposed as being more closely aligned with the 
transactional-ecological theory of resilience.  
Study 3A evaluated the effectiveness of the revised RIS facilitator workshop in increasing 
the participants’ general knowledge, positive attitude towards teaching resilience skills, and 
confidence in teaching resilience skills. This was the first study evaluating the effectiveness of the 
revised RIS facilitator workshop, and only one of a few studies that assesses the effectiveness of a 
TTT workshop. At the sample level, significant increases in general knowledge and confidence in 
teaching resilience skills were reported; however, there was no significant change in attitude 
towards teaching resilience skills, which remained stable across both time points. When the sample 
was split by reported resilience levels, significant increases in confidence in teaching resilience 
skills were only reported for participants who identified as having moderate-high/high levels of 
resilience. 
Study 3B examined the RIS program delivered in a community-rowing environment using a 
TTT model. This was the first time the RIS program had been trialled in a community-sport setting 
with a more ethnically diverse population, and with male and female athletes. Theoretically, this 
study shifted from measuring resilience directly to measuring resilience indirectly through 
secondary measures (i.e., self-efficacy, satisfaction with life, and perceived stress). These changes 
were supported by the literature, and provided an opportunity to extend current knowledge. A 
correlational analysis provided support for the hypothesis that perceived stress has an inverse 
relationship with self-efficacy and satisfaction with life. The results from this research suggested 
that elements of the RIS program influence participants differently, with rowing competition level, 
gender, and ethnicity/race influencing outcomes. Overall, the RIS program was found to be 
efficacious in the environments in which it was tested, with some limitations identified. 
Recommendations were made for future research directions for the current researcher and more 
broadly. 
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Chapter 1 
Youth Development, Resilience, and Competitive Sport 
Youth development is a research area that is becoming increasingly important as the 
incidence and prevalence of developmental and mental health concerns continue to rise in our youth 
population (e.g., Milnes et al., 2011; Perou et. al., 2013). Since Hall (1904) proposed the storm and 
stress theory, research in the adolescent life stage has predominantly focused on disrupted 
development, such as stress, mental health issues, anti-social or violent behaviour, trauma, and 
disability (Campbell-Sills, Barlow, Brown, & Hoffman, 2006; Coie et al., 1993; Collishaw et al., 
2007; Compas, Hinden, & Gerhardt, 1995; Engle, Castle, & Menon, 1996; Ewart, Jorgensen, 
Suchday, Chen, & Matthews, 2002). Although this type of research was important, it largely 
ignored the idea that positive adaption could be better understood from a resilience and positive 
youth development framework, rather than from a disrupted youth development framework (Benetti 
& Kambouropoulos, 2006; Drapeau, Saint-Jacques, Lepine, Begin, & Bernard, 2007; DuMont, 
Widom, & Czaja, 2007; Luthar, Cicchetti, & Becker, 2000; Masten, 2001, 2014; Moore & Halle, 
2001; Pietrzak et al., 2010).  
Furthermore, researchers proposed that the development of resilience skills comes from 
ordinary processes, rather than extraordinary processes, enabling the creation of opportunities to 
target typical developmental pathways that foster these skills (Masten, 2001, 2014). Certainly 
research has shown that prolonged stress or a combination of everyday stressors can negatively 
affect reported levels of wellbeing and resilience unless young people are taught to cope with this 
stress (Compas, 2004; Fergus & Zimmerman, 2005; Olsson, Bond, Burns, Vella-Brodrick, & 
Sawyer, 2003; Rak & Patterson, 1996; Rutter, 1993, 1999, 2000, 2007).  
Given the importance of resilience and positive development in youth, it makes sense that 
programs that promote resilience skills be introduced in a structured and systematic way (Conley, 
Danish, & Pasquariello, 2010). Finding the right vehicle to foster resilience skills in nonclinical 
samples is often where the challenge exists. Competitive sport environments offer an answer to this 
challenge because they are characterised by evaluative potentially stressful situations, opening 
pathways to teach skills associated with resilience in a structured and challenging environment, 
enabling adults to role model the skills being taught (Bardel, Fontayne, Colombel, & Schiphof, 
2010; Darling, Caldwell, & Smith, 2005; Holt & Sehn, 2008; McLaren, Eys, & Murray, 2015; 
Smith, Smoll, & Cumming, 2007). Although it can be argued that positive development can occur 
naturally within a sporting context, researchers have found that coaches and parents both play an 
influential role in the young person’s sporting experience, with the potential for negative and 
positive outcomes (Holt & Sehn, 2008). As well, sport is considered to be highly valued and 
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beneficial during this key developmental period, making it a valid context in which to introduce a 
program targeting resilience skills (Bowker, 2006; Browne & Francis, 1993; Donaldson & Ronan, 
2006; Markstrom, Li, Blackshire, & Wilfong, 2005). 
The current research project discusses the development of a resilience program in a sport 
context.  Although there are other resilience programs that have been developed for a youth sport 
context, many of these had a broader focus (e.g., life skills), or a specific focus (e.g., mastery, peer 
learning), and did not meet the needs of the sport context for which this resilience program was 
developed (i.e., representative youth sport). This thesis will present a review of the current 
literature, describe the development of a sports-based resilience program, the development of the 
train-the-trainer resources (TTT), and present the findings from the four studies included in this 
thesis. 
Youth Development  
Historically adolescence has been seen as a period of development during which, in striving 
for identity and individuality, the young person experiences a state of rebellion, confusion, and 
great change (Hall, 1904). Although our understanding of adolescent development has advanced 
since Hall’s early work, the adolescent development period is still seen as a time of great change 
during which there is as much opportunity for positive and adaptive outcomes as there is for 
negative and maladaptive outcomes (Compas, 2004; Compas et al., 1995; Horowitz & Garber, 
2006; Johnson, Gooding, Wood, & Tarrier, 2009; Petersen, 1988; Santrock, 2006; Stortelder & 
Ploegmakers-Burg, 2010). These changes are related to biological processes, as well as cognitive 
development and social cognition (Santrock, 2006; Wexler, DiFluvio, & Burke, 2009). These 
changes include developmental tasks such as: sexual development and maturation; physical 
changes, as the body develops into its adult form; social changes, as young people begin to seek 
their own identities and often move away from parental authority and move towards peer group 
identification; moral changes, as young people begin to develop the capacity for abstract rather than 
concrete thinking and begin to question what they perceive as right and wrong, and separate law 
and rules from morality; and increased capacity for empathy and perspective-taking (Christie & 
Viner, 2005; Hazen, Schlozman, & Beresin, 2008; Steinberg & Morris, 2001).  
These developmental tasks occur across adolescence with the key periods referred to as 
early adolescence (typically 10-13 years of age), mid-adolescence (typically 14-17 years of age), 
late adolescence (typically 18 to 21 years of age), and early adulthood (typically 22 to 24 years of 
age). The individual timing of these stages varies greatly within and across genders and is strongly 
linked to the onset of puberty and changes in brain development. The link between puberty and 
brain development highlights the close relationship between neural changes and biological changes 
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(Christie & Viner, 2005; Ciccia, Meulenbroek, & Turkstra, 2009; Hazen, et al., 2008; Smetana, 
Campione-Barr, & Metzger, 2006). The idea that the brain has long-term, lifelong plasticity, with 
adolescence being a critical time in brain maturation, suggests that it is important to understand 
cognitive and social development in the context of both biological and neural changes (Burnett, 
Sebastian, Kadosh, & Blakemore, 2011; Ciccia et al., 2009; Compas, 2004; Doidge, 2007; Scharf & 
Mayseless, 2007; Stortelder & Ploegmakers-Burg, 2010; Toga, Thompson, & Sowell, 2006). 
Neurodevelopment. Adolescence is considered to be such a significant time of change in 
the development of the brain that it presents new opportunities to target positive adaption and 
development (Burnett et al., 2011; Scharf & Mayseless, 2007; Stortelder & Ploegmakers-Burg, 
2010). During the early adolescent period of development the brain goes through regressive events 
(e.g., cell death and significant pruning of the synapses and dendrites in preparation for the growth 
of new connections) and progressive events (e.g., neurogenesis and maturation of the frontal regions 
of the brain; Burnett et al., 2011; Giedd, 2004; Jetha & Segalowitz, 2012; Sowell, Thompson, 
Tessner, & Toga, 2001). These brain events commence in early adolescence and continue through 
to early adulthood, with the timing of these events having significant individual variations that 
influence behavioural, social, and cognitive maturation and development (Burnett et al., 2011; 
Ciccia et al., 2009; Giedd, 2004; Segalowitz & Davies, 2004; Sowell, Thompson, Holmes, Jernigan, 
& Toga, 1999; Toga et al., 2006). Of particular importance for the development of resilience are the 
areas of the brain associated with social and affective processing, also termed the “social brain” 
(Burnett et al., 2011; Crone & Dahl, 2012). 
Social and affective changes in the brain are closely linked with the development and 
functioning of an area of the prefrontal cortex called the orbitofrontal cortex that goes through 
significant changes during adolescence and young adulthood (Segalowitz & Davies; 2004; Siegel, 
2012; Siegel & Hartzell, 2003; Sowell et al., 1999; Toga et al., 2006). The prefrontal cortex is the 
area of the brain that regulates affective processing (also referred to as self-regulation) and the 
orbitofrontal cortex is central to integrating the information from the body and the mind to create 
complex thinking and develop flexibility that is a critical component of adaption, flexibility and 
resilience (Burnett et al., 2011; Compas, 2004; Crone & Dahl, 2012; Dykas & Cassidy, 2007; 
Giedd, 2004; Lerner et. al, 2012; Siegel, 2007, 2012). Although brain development is out of the 
scope of this research project, it is important to understand how it plays a role in adolescent 
development as it needs to be considered in the context of any intervention (Jetha & Segalowitz, 
2012). 
It is also important to note that affective processing is a broad term that encompasses the 
systems involved in emotions and motivation, as well “valuing” systems (the systems that use 
reward and threat to regulate approach and avoidance behaviours; Crone & Dahl, 2012). Affective 
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processing enables individuals to develop empathy, and to socially connect with others. Affective 
states are an integral part of how social competence is advanced through an individual’s 
relationships and interactions with the world (Burnett et al., 2011; Crone & Dahl, 2012; Jetha & 
Segalowitz, 2012; Johnson, 2007; Johnson, Grossman, & Kadosh, 2009). Further, healthy 
relationships and self-regulation of affective states are positively correlated to resilience during the 
life span (Lerner et al., 2012; Ong, Edwards, & Bergeman, 2006; Schore, 2000; Siegel, 2007, 2012).  
Gender and age differences.  Santrock (2006) recommended caution when considering 
gender differences in youth. Although there are significant differences between the sexes when 
examining gender, there are more differences that occur within a gender group than between 
(Santrock, 2006). Many of the between gender differences that occur are attributed to educational 
systems and societal expectations, rather than biology or development (Santrock, 2006).  
The influence of societal norms on gender can be seen when examining aggression and 
antisocial behaviour. Recent offender profile statistics have shown that antisocial and aggressive 
behaviour has increased in young females (Australian Institute of Criminology [AIC], 2008, 2013; 
Schwartz & Steffensmeier, 2007). These recent statistical changes may be attributed in part to a 
genuine increase in young females engaging in antisocial behaviour and aggression, and in part to a 
societal change in expectations and intolerance towards females engaging in antisocial behaviour 
and aggression.  
For example, policy changes have redefined aggression to also include minor incidents of 
aggression (e.g., minor assault) and passive forms of aggression, increasing the likelihood that a law 
enforcement officer will now arrest and charge a female in situations in which a caution may once 
have been given (Hurd, Zimmerman, & Reischi, 2011; Rappaport & Thomas, 2004; Steffensmeier, 
Schwartz, Zhong, & Ackerman, 2005). Nevertheless, when examining violence and aggression 
statistics, despite the increased number of females engaging in antisocial behaviour and aggression, 
males are still disproportionately represented (approximately 88%; AIC, 2008, 2013). At a 
population level it can be generalised that females more commonly use relational aggression, 
defined as damaging another’s in-group inclusion, rather than physical aggression that is more 
commonly attributed to males (Crick & Grotpeter, 1995; Crick, Grotpeter & Bigbee, 2002; Crick et 
al., 2006; Gilgun & Abrams; 2005; Perry & Pauletti, 2011).  
Of great concern is that relational aggression is seen as having significant links with poor 
mental health outcomes for the victim and the perpetrator (Crick & Grotpeter, 1995; Hatch, Harvey, 
& Maughan, 2010; Perry & Pauletti, 2011). When examining the resilience research, similar 
differences can also be seen at the population level. Females tend to rely more on relational and 
social supports or tension reduction techniques (including maladaptive techniques such as drug use 
and tobacco) than males, and males tend to rely more on physical supports, such as sport, or 
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avoidance strategies than females (Frydenberg, 2008; Frydenburg & Lewis, 1993; Sun & Stewart, 
2007; Zimmer-Gembeck, Geiger, & Crick, 2005). Across gender, the quality of peer interactions 
and relationships, and connectedness to others and community, is linked with adaptive coping, 
resilience, and positive outcomes, particularly for marginalised youth (Fydenberg & Lewis, 1993; 
Hatch et al., 2010; Petersen, 1988; Wexler et al., 2009). For example, Duke, Skay, Pettingell, and 
Borowsky (2009) examined the impact of connectedness as a predictor of civil engagement (e.g., 
volunteering, involvement in politics or environmental issues) in young adults. In a longitudinal 
study of 9,130 18 to 26 year-olds, social connectedness was found to be a significant predictor of 
positive psychological outcomes and civil engagement (Duke et al., 2009). Given the significant 
overlap between social and affective processing in the adolescent brain, these results are not 
surprising, and highlight the importance of targeting social connectedness in any youth 
development program (Duke et al., 2009).  
Defining the youth development period. The period of adolescent development is 
typically defined as the teenage years or the period from 10 years of age to 19 years of age (World 
Health Organisation [WHO], 2011). In research, this age period is often extended to include 
adolescents aged from 10 years to young adults up to 24 years, depending on the research focus 
(e.g., Hazen et al., 2008; WHO, 2011). In the context of an extended age period, the target 
population is referred to as youth. For the purposes of this research youth will refer to the years 
from 10 years to 24 years of age, when the brain is typically reaching full maturation, as defined by 
the WHO (2011). 
Positive youth development (PYD).  The PYD approach addresses the concerns raised in 
this review by recognising the impact disconnection and a deficits focus can have on a young 
person’s wellbeing. Instead the focus is shifted to developing skills and focusing on strengths. The 
PYD approach does this by targeting individual assets and skills, social and community 
connectedness, adaptive and supportive parent relationships, and role models or mentors (Bowers 
et. al, 2010; Damon, 2004; Durlak et al., 2007; Durlak, Weissberg, Dymnicki, Taylor, & 
Schellinger, 2011; Tomba et al., 2010). For this reason, the PYD framework is a multisystemic 
ecological model of development. PYD framework also draws on current research in neuroplasticity 
to build a positive view of development for children and young people (Agans, Ettekal, Erickson, & 
Lerner, 2016; Bowers et al., 2010; Damon, 2004; Holt et al., 2017). The primary focus is on the 
potential of children or youth within their communities, with the children or youth being seen as 
contributors to their communities (Damon, 2004).  
The focus on positive development makes PYD a strengths-based approach rather than a 
deficits approach, because the concern is with promoting potential and not with preventing 
problems (Agans et al., 2016; Bowers et al., 2010; Holt et al., 2017; Moore & Halle, 2001; Shek, 
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Sun, & Merrick, 2012). In particular, a PYD framework describes positive youth development in 
five key areas (called the 5-Cs of PYD): competence (positive perception of behaviours in areas 
such social, work, academic, cognitive, and interpersonal development); confidence (positive self-
efficacy and self-worth); connection (connections with others, including community); character 
(respect for others and society, positive values, sense of morality, integrity, standards of behaviour), 
and caring (sympathy, empathy, compassion; Bowers et al., 2010; Lerner, 2006). A sixth C has also 
been identified as “contribution” (giving back to your community; Lerner, 2006). These areas have 
been studied through the 4-H PYD Program that has looked at longitudinal outcomes for youth who 
have participated in the 4-H PYD Program (Lerner & Lerner, 2013). A recent review of the 
outcome data from 8 years of research on the PYD model has found positive outcomes across time; 
however, these outcomes are variable, with better outcomes being found for females than males 
(Lerner & Lerner, 2013). Despite this variability, youth who participated in the 4-H PYD program 
contributed more to their communities and engaged in more healthy living behaviours than the 
comparison group (Lerner & Lerner, 2013).  
PYD and resilience. The PYD framework aligns closely with resilience theoretical models. 
There are two main models for how resilience and PYD interact: resilience as a forerunner to PYD, 
and resilience as a follower (Lee, Cheung, & Kwong, 2012). Within each model are separate 
theories that try to explain why resilience is a follower or forerunner. The models that assert 
resilience is a follower to PYD focus on the idea that resilience can only exist in the context of 
PYD, that is, without PYD there is no resilience (Lee et al., 2012). The models that assert resilience 
is a forerunner to PYD focus on resilience as: asset building and inclusiveness; a predictor of PYD; 
and a multisystemic factor in the production of PYD (i.e., resilience as a contributor; Lee et al., 
2012). For the purposes of this research, resilience is seen as a forerunner to PYD, with resilience 
being a defining condition of PYD. The asset building and inclusiveness model of resilience aligns 
with the 5-Cs model described above, and with the focus of this research (Bowers et al., 2010; 
Damon, 2004; Lee et al., 2012). The next part of this chapter will include a review of general 
resilience research and the sport specific research.  
Resilience  
Resilience is a term that is often used to explain why some people thrive in the face of 
adversity and others do not (Fergus & Zimmerman, 2005; Legault, Anawati, & Flynn, 2006; 
Pinquart, 2009; Skinner, Haggerty, Fleming, & Catalano, 2009). Historically, the concept of 
resilience emerged from studies of illness and risk, where it was identified that in spite of similar 
stress patterns and risk factors being present there were significant differences in treatment outcome 
or disease avoidance (Luthar et al., 2000). Initially the focus was on what risk factors were 
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contributing to these differences (Coie et al., 1993; Engle et al., 1996). However, when risk factors 
could not account for the differences in outcomes, there was a change in focus to identifying 
protective factors that contributed to illness recovery and reduced risk (Arrington & Wilson, 2000; 
Luther, Sawyer, & Brown, 2006; Pinquart, 2009; Spaccarelli & Kim, 1995). Emphasis was then 
placed on identifying protective factors that would increase the likelihood of positive outcomes 
despite the presence of risk factors (e.g., Carbonell, Reinherz, & Giaconia, 1998; Fergus & 
Zimmerman, 2005; Pollard, Hawkins, & Arthur, 1999; Sarkar & Fletcher, 2014). Ecological 
protective factors relating to support networks, community connectedness, and cultural identity 
were identified as being positively correlated with better outcomes (Arrington & Wilson, 2000; 
Blackstocke & Trocme, 2005; DuBois, Felner, Brand, Adan, & Evans, 1992; Fraser & Pakenham, 
2009; Kia-Keating, Dowdy, Morgan, & Noam, 2011; Masten et al., 1999; McCubbin & McCubbin, 
2005; Stewart, Reid & Mangham, 1997).  
Despite the promising outcomes associated with protective and risk factors, there were still 
differences in outcomes for individuals with the same risk and protective factors, moving 
researchers towards investigating an individual assets or trait model to better explain the differences 
in outcomes (Masten, 2014; Sarkar & Fletcher, 2014). Although no single resilience trait was 
identified, emphasis continued to be placed on invulnerability or the absence of disease/disorder 
(Benetti & Kambouropoulos, 2006; Bonanno & Diminich, 2013; Campbell-Sills, Cohen, & Stein, 
2006; Collishaw et al., 2007; Herrman et al., 2011; Luther et al., 2000; Pietrzak et al., 2010). There 
was also disagreement among researchers about whether resilience was a response that could occur 
only in the presence of traumatic events, or whether resilience was the term given to a positive 
adaption response in the presence of any every day or major stressor (Compas, 2004; Luther, 1991; 
Rak & Patterson, 1996; Rutter, 1993, 1999, 2000, 2007; Ungar, 2005; Zolkoski & Bullock, 2012). 
Following on from this research, resilience became a term that was used in research 
examining positive adaption with no common agreement on what resilience actually was 
(Campbell-Sills, Cohan et al., 2006; Luther et al., 2000; Ungar et al., 2008). For example, in some 
research resilience was defined as an individual thriving within the context of societal norms, 
without consideration of environment, resources, community, or culture (Ungar, 2005, 2007, 2013); 
but in other research resilience was defined as positive adaption in the presence of chronic stressors, 
such as pain or mood disorders (Friborg et al., 2006; Karoly & Ruehlman, 2006). Assessing 
resilience within a societal norms framework meant that young people who accessed supports that 
were seen as antisocial (e.g., gang membership) were judged as not being resilient, despite the gang 
membership contributing to their abilities to thrive in the face of adversity (Coie et al., 1993; Gilgun 
& Abrams, 2005; Ungar, 2007). Although it is valid to judge behaviour within societal norms, 
doing so in research limits understanding of resilience and the different pathways in which young 
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people navigate their lives with the resources (internal and external) that are available to them (Coie 
et al., 1993; Ungar, 2007).  
Conceptually, the main body of research moved away from a one-dimensional approach that 
looked at individual factors (Benetti & Kambouropoulos, 2006; Campbell-Sills, Cohen et al., 2006; 
Masten et al., 1999; Mistry, McCarthy, Yancey, Lu, & Patel, 2009; Tamminen & Neely, 2016), or a 
bi-dimensional approach that looked at individual and environmental interactions (Collishaw et al., 
2007; Dumont & Provost, 1999; Herrenkohl, 2013; Pietrzak et al., 2010; Pollard et al, 1999), to an 
interdependent, multisystemic, social-ecological theory that considered individual (i.e., intrinsic, 
social, relationships, developmental), cultural/community, and contextual factors (Cicchetti, 2013; 
Cicchetti & Blender, 2006; Cicchetti & Tucker, 1994; DuMont et al., 2007; Fraser & Pakenham, 
2009; Luther et al., 2000; Olsson et al., 2003; Smokowski, Reynolds, & Bezruczko, 1999; Ungar, 
Ghazinour, & Richter, 2013; Ungar et al., 2008). Kia-Keating et al. (2011) proposed that a 
multisystemic, social-ecological theory could be viewed as an integrative model of healthy 
development (Figure 1). 
 
Figure 1. Model for healthy development. Adapted from “Integrative model of pathways towards 
healthy development,” by M. Kia-Keating, E. D. Dowdy, M. L. Morgan, and G. G. Noam, 2011. 
Journal of Adolescent Health, 48, p. 222.  
 
An integrative model enabled researchers to examine the concept of an individual’s 
resilience across domains of competency. Previous research had established that individuals did not 
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demonstrate resilience across all domains, demonstrating the need to consider the measurement of 
resilience holistically (Drapeau et al., 2007; DuMont et al., 2007; Luther et al., 2000). In addition, 
an integrated model supported the idea that resilience is a process that can co-occur with 
internalising disorders such as depression or anxiety, and act as a buffer against adverse outcomes. 
For example, in an inner-city high risk adolescent sample Luther (1991) found that 
adolescents who were assessed as resilient based on behavioural indicators and outsider 
perspectives (peers, teachers, and family), and who were in on-going high stress situations, scored 
as highly on depression and anxiety measures as adolescents who were not rated as being resilient. 
This research further supported the hypothesis that positive development is not the absence of 
negative outcomes, but the presence of positive adaption in the face of everyday stressors and 
aversive life events, suggesting that resilience is a forerunner to PYD. Despite the important 
implications of this model, resilience was still considered to be an inherent trait and not a process or 
a set of skills that could be influenced.  
Defining resilience.  This research has moved away from a one-dimensional definition of 
resilience, such as an individual’s ability to bounce back from adversity, or an individual’s ability to 
be “mentally tough” (Fergus & Zimmerman, 2005; Legault et al., 2006; Pinquart, 2009; Skinner et 
al., 2009). The limitation of a one-dimensional concept is that the systems/context in which an 
individual operates, and the impact of these systems on an individual’s perceived resilience levels, 
are often ignored (Ungar, 2005). An integrated model of resilience is critical to better understand 
positive adaption within a developmental-systems context that acknowledges how individuals may 
respond to everyday stressors within social, cultural, and family environments (Compas, 2004; 
Fergus & Zimmerman, 2005; Olsson et al., 2003; Rak & Patterson, 1996; Rutter, 1993, 1999, 2000, 
2007). These responses to everyday stressors have been found to be better predictors of adjustment, 
and to entice more adaptive coping responses than major life events alone; an outcome that may be 
related to perceived control rather than actual control (Sandler, Wolchik, MacKinnon, Ayers, & 
Rosa, 1997; Williams & McGillicuddy-De Lisi, 2000). 
Therefore, resilience is defined as an individual’s positive adaption in the context of 
developmental tasks and daily stress (Sandler et al., 1997; Williams & McGillicuddy-De Lisi, 
2000). An individual’s resilience is viewed using a multisystemic, developmental-systems context 
approach, where positive adaption is seen as a interactional process based on individual factors 
(e.g., problem-solving, self-efficacy) and environmental/contextual factors (e.g., community, 
family/relationships, culture; Ahern, 2006; Coie et al., 1993; Fraser, Richman, & Galinsky, 1999; 
Holt et al., 2017; International Resilience Project Report, 2006; Marici, 2015; Moore & Halle, 
2001; Ungar, 2007; Ungar et al., 2008; Waller, 2001). The emphasis is placed on the presence of 
positive adaption and wellbeing rather than “survival” or the absence of negative outcomes such as 
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disease or mental illness (Ahern, 2006; Fergus & Zimmerman, 2005; Ungar & Teram, 2005). This 
distinction is important because previous research has demonstrated that the absence of dysfunction 
and/or distress does not correlate to positive adaption (Hatch et al., 2010). For this reason, this 
definition of resilience is associated with a positive youth development framework. 
Limitations of broadening the definition of resilience are that it increases the difficulties of 
researching in this area, including the difficulty of finding a measure that can capture the important 
contextual and individual elements linked to a resilience response, and the difficulty of developing 
an intervention program that can successfully target multiple domains (Compas, 2004; Ungar, 2005; 
Ungar et al., 2008). Despite these limitations, the benefit of broadening the understanding of 
resilience is substantial and will enable comprehensive answers to the questions of how resilience 
can be targeted in communities and, in particular, how positive outcomes in youth can be promoted 
(Compas, 2004; DuMont et al., 2007; Rak & Patterson, 1996; Ungar, 2005). 
Fostering resilience through sport. It is well established that organised structured 
activities contribute to positive development in youth, especially in the areas of academic, social, 
physical, and civic development (Eccles, Barber, Stone, & Hunt, 2003; Eime, Young, Harvey, 
Charity, & Payne, 2013; Mahoney, Harris, & Eccles, 2006; Vella, Cliff, Magee, & Okely, 2015). 
Sport offers the opportunity for youth to develop positive role models and have access to social 
networks and resources outside of the home and the school/work environment, and to provide a 
space for learning to manage intense emotions (e.g., elation, anger, frustration) and develop a sense 
of agency (Darling et al., 2005; Larson, 2011; Tamminen & Neely, 2016; Turnnidge, Cote, & 
Hancock, 2014). Because sport is positively promoted within many cultures, it has also been found 
to increase youths’ belief that they are socially competent, and increase their positive self-
evaluations regardless of their actual sporting competence (Bowker, 2006; Browne & Francis, 1993; 
Donaldson & Ronan, 2006; Markstrom et al., 2005). Participation in sport also offers benefits 
associated with regular exercise, which have been linked with better relationships, higher academic 
achievement, leadership ability, better psychological health, and lower frequency of drug use when 
compared to young people who don’t participate in sport (Dobosz & Beaty, 1999; Donaldson & 
Ronan, 2006; Eime et al., 2013; Field, Diego, & Sanders, 2001; Salmon, 2001; Vella et al., 2015).  
For example, research that has examined youths who participate in sport combined with 
other structured activities has found that wellbeing and resilience increased with the number of 
hours spent in structured activity (Linver, Roth, & Brooks-Gunn, 2009; Mahoney et al., 2006); with 
no support being found for the over-scheduling hypotheses that state that too many structured 
activities were negatively correlated with positive development (Mahoney et al., 2006). Linver et al. 
(2009) found that increased participation in structured activity acted as a buffer against academic 
risk and negative behaviours, and increased school connectedness and positive development for 
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advantaged and disadvantaged youth. This finding is supported in other research where it was found 
that activity involvement and peer group membership were closely linked (Barber, Eccles, & Stone, 
2001). Barber et al. (2001) also found that participation in sport predicted positive educational, 
occupational outcomes, and lower social isolation eight years later. Considering that in many 
cultures sport holds a high social value, and with the benefits of social connectedness, belonging, 
and positive educational and occupational outcomes, sport can be seen as a unique platform to 
foster PYD through the targeting of resilience skills (Gano-Overway et al., 2009; Holt et al., 2017; 
Tamminen & Neely, 2016).  
The roles of coaches and parents. Despite the positive aspect of sport as a context for 
promoting positive youth development, it can have the opposite affect if the quality of the 
relationships within the sporting environment (peers) and with the coaching team are poor, and if 
negative role modelling occurs within the sport or there is an over-emphasis on “winning at all 
costs” (Hines & Groves, 1989; Holt & Neely, 2011; Holt, Tamminen, Tink, & Black, 2009; Larson, 
Hansen, & Moneta, 2006; Petitpas, Cornelius, Van Raalte, & Jones, 2005; Rutten et al., 2007). For 
example, in a study that investigated predictors of physical intimidation, physical violence, and 
verbal intimidation in high school athletes, attitudes of the coaching team were found to be the main 
predictor of violence and intimidation across three sports (basketball, football, and soccer), with 
attitudes of players (towards the use of aggression) and contextual factors (such as pressure and 
reward) also contributing to a predictive model (Shields, 1999).  
Researchers who have examined coaching attitudes and focused on training coaches to use a 
mastery motivational climate approach to coaching, including the promotion of prosocial behaviour, 
have demonstrated a positive impact on attendance at training, attitude towards the sport and coach, 
motivation, and perceptions of team cohesion (Bardel et al., 2010; Gould, Flett, & Lauer, 2012; 
Horn, Byrd, Martin, & Young, 2012; McLaren et al., 2015; Smith et al., 2007). The quality of 
relationships has also been found to be significant when examining parental influences on a young 
person’s engagement in and enjoyment of sport. For example, in a sample of adolescent tennis 
players a high level of parental support was positively correlated with sport enjoyment and 
participation (Hoyle & Leff, 1997).  
Research that investigated factors associated with positive development and better outcomes 
for youth in impoverished areas, where violence played a key role, found that the presence of 
factors associated with positive development can play a mediating role in outcomes for youth. For 
example, Hurd et al. (2011) explored the relationship between role models and youth perspectives 
on violence and violent behaviour for 331 African-American young adolescents in a low-
socioeconomic urban area of the USA. The results of the study suggested that violent behaviour was 
positively correlated with negative role models and negatively correlated with positive role models 
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(Hurd et al., 2011). When there were positive adult role models in the community who did not 
promote violence, youth were more likely to have negative attitudes to violence and engage in less 
violent behaviour (Hurd et al., 2011). When an adult role model promoted both prosocial and 
antisocial behaviour, young people were more influenced by the antisocial behaviour and more 
likely to engage in violent behaviour (Hurd et al., 2011).  
When investigating the influence of the youth sports context on social behaviours and 
efficacy-related beliefs, Gano-Overway et al. (2009) found that perceptions of a caring sport climate 
directly influenced emotion self-regulation. Consistent with other research, there was also a direct 
rather than mediatory effect on prosocial and antisocial behaviour, supporting the hypothesis that 
the quality of adult-youth relationships in the youth sporting context are critical for positive 
developmental outcomes (Camire & Kendellen, 2016; Gano-Overway et al., 2009; Gould et al., 
2012; Holt et al., 2017; Jowett & Cockerill, 2002; Turnnidge, Evans, Vierimaa, Allan, & Cote, 
2016). This idea of a supportive climate being important is also extended to parent relationships, 
where Swanson, Valiente, Lemery-Chalfant, and O’Brien (2011) found a positive link between a 
supportive parenting style and ego resilience (emotion regulation) and engagement coping (actively 
seeking solutions) in youth; and an inverse relationship for controlling parenting. Other researchers 
have found that ego resilience and engagement coping were mediators for key areas, such as 
academic outcomes, social competence, and physiological health (e.g., Swanson et al., 2011). In the 
context of a youth sports program, targeting parenting styles is often out of the scope of the 
program, with parent involvement being limited to psycho-education and information sharing about 
the program. This lack of inclusion can be seen as a deficit in the model; however, in the context of 
adolescent development, it can be argued that the influence of positive role models outside the 
home is important for youth development (Christie & Viner, 2005; Hazen et al., 2008; Steinberg & 
Morris, 2001). For this reason, in a sports-based resilience program the parental role becomes 
supportive rather involved.  
Resilience Skills Audit  
An integrative model of resilience requires interventions that target multiple domains from a 
multisystemic, social-ecological perspective (Burt, 2002; Holt et al., 2017; Lerner et al., 2012; 
Zolkoski & Bullock, 2012). When assessing factors attributed to the development of resilience 
across studies, Winders (2014) proposed a transactional-ecological theory to understand resilience 
within an integrative model and provide a focus for interventions (Figure 2). This theory determines 
that a number of general skills have been linked to resilience at the individual and ecological levels.  
The quality of relationships and attachments has also been identified as being important in 
adolescence, with the focus being on positive developmental outcomes (Camire & Kendellen, 2016; 
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Holt et al., 2017; Marici, 2015; Smokowski et al., 1999; Stortelder & Ploegmakers-Burg, 2010; 
Turnnidge et al., 2016; Winders, 2014). Culture is assumed to overlay the theory, affecting the three 
identified areas of resilience (Ungar, 2007, 2013; Ungar et al., 2013). Skills related to intrinsic 
resilience development are discussed in the context of this theory. It is assumed that relational and 
environmental factors would be targeted through the broader scope of a resilience program, such as 
using a community context to develop supportive and motivational role models, and parent 
education to enhance positive parent-youth relationships (e.g., Sapienza & Masten, 2011; Winders, 
2014; WHO, 2003).  
 
Figure 2. Factors associated with resilience. Adapted from “Protective Factors for Resilience,” by 
S. Winders, 2014. Journal of European Psychology Students, 5, p. 4-6.  
 
Intrinsic skills. The four intrinsic skills identified by Winders (2014) as crucial to the 
development of resilience are: social competence, problem-solving skills, internal locus of control, 
and sense of purpose and future. Importantly, these skills have been recognised by other authors as 
essential for the development of social competence and resilience (e.g., Collaborative for Academic, 
Social, and Emotional Learning [CASEL], 2013; Marici, 2015; WHO, 2003). Larson (2011) also 
identified these skills as crucial, discussing them within the context of neuro and cognitive 
   14 
development, emotional learning (i.e., emotion regulation within the context of real word stressors), 
and developing agency. Each of these skills will be discussed within the context of fostering 
resilience in youth. 
Social competence.  Social competence can be expressed in the context of good 
communication skills, making friends, empathic responses to others, and through an active and 
responsive interaction style (CASEL, 2013; Garcia & Archer, 2012; Marici, 2015; Stortelder & 
Ploegmakers-Burg, 2010; Winders, 2014; WHO, 2003). A sense of humour, and being able to take 
things less seriously has also been identified as important. As well, individuals who are socially 
competent are viewed more positively than those who are socially awkward (Marici, 2015; 
Winders, 2014; WHO, 2003).  
Problem-solving skills.  A young person with good problem-solving skills will be able to 
think flexibly and reflectively. Good problem-solving skills are related to greater frustration 
tolerance, and a solution-focused approach to problems (Bonanno & Diminich, 2013; Marici, 2015; 
Smokowski et al., 1999; Stortelder & Ploegmakers-Burg, 2010; Winders, 2014; WHO, 2003). 
Problem-solving skills include the use of effective regulation and coping strategies (emotional and 
behavioural; CASEL, 2013; Marici, 2015). Some researchers extend beyond the basic concept of 
problem-solving and refer to “planful problem-solving” in the context of everyday hassles 
(Williams & McGillicuddy-De Lisi, 2000). Planful problem-solving is used most often when young 
people feel stressors are controllable, making it a suitable strategy for solving daily hassles 
(Williams & McGillicuddy-De Lisi, 2000).  
Internal locus of control.  Internal locus of control is linked to autonomy, 
independence/self-reliance, and self-efficacy. It relates to how individuals view their control of the 
situation, decisions, and efforts (Garcia & Archer, 2012; Marici, 2015; Smokowski et al., 1999; 
Stortelder & Ploegmakers-Burg, 2010; Tsang, Hui, & Law, 2012; Winders, 2014; WHO, 2003). 
Marici (2015) referred to these abilities as “cognitive skills,” and included self-awareness and 
understanding. Williams and McGillicuddy-De Lisi (2000) linked these abilities with problem-
solving skills; whereas, Garcia and Archer (2012) linked these skills with self-acceptance and 
satisfaction with life, suggesting they were critical for a sense of well-being.  
Sense of purpose and future.  This factor has been noted to be important in fostering 
resilience in youth (Garcia & Archer, 2012; Marici, 2015; Smokowski et al., 1999; Winders, 2014; 
WHO, 2003). McKnight and Kashdon (2009) asserted that sense of purpose led to five elements: a 
motivating force for dealing with obstacles; an approach orientation; psychological flexibility; 
productive activity and use of available resources; and a high level of cognitive processing 
involving the cerebral cortex. Marici (2015) also included a positive view of self and life, with 
positive expectations for the future. The benefits of having a positive view and positive expectations 
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was supported by other research that proposed that interventions that included a focus on emotions 
from a meditation/mindfulness perspective, combined with a purpose of life focus, had a positive 
effect on fostering resilience at the psychological, neurological, and biological levels (e.g., Rutten et 
al., 2013; Shao & Skarlicki, 2009). 
Sports-specific cognitive skills.  In addition to the areas discussed above, the sports 
literature has identified key skills that are important for success in an elite sports environment. 
Locus of control, goal-setting, and social competence were identified as being important skills for 
success in a sport environment. In addition, attention skills (related to attention focus and shifting, 
and mindfulness), and imagery and observation skills were identified as being important for 
developing mastery of sports-related skills, a concept related to better outcomes in sport (Bardel et 
al., 2010; Galli & Vealey, 2008; Holmes & Calmels, 2008; Holt, Hoar, & Fraser, 2008; Humara, 
1999; Ivarsson, Johnson, Andersen, Fallby, & Altemyr, 2015; Martin-Krumm, Sarrazin, Peterson, 
& Famose, 2003; McLaren et al., 2015; Nicolls & Polman, 2007; Papaioannou, Simou, Kosmidou, 
Milosis, & Tsigilis, 2009; Smith et al., 2007).  
In research that examined sports-specific cognitive skills in the context of anxiety 
interpretation, Dominikus, Frauzee, Abdullah, Meesin, and Choosakul (2009) argued that mental 
skills (including attention skills), imagery, activation, and relaxation had a positive effect on self-
confidence direction, with self-confidence direction having a direct relationship with coping and 
resilience scores. Of further interest is research that suggests that imagery is effective only when it 
is practiced regularly (i.e., image quality and manipulation), includes education about the neural and 
physiological processes that are used when creating an image, uses internal and external 
perspectives, and includes information from all senses (e.g., sight; Gould, Damarjian, & Greenleaf, 
2002; Holmes & Calmels, 2008).  
Humara (1999) conducted a review of previous research examining the relationship between 
anxiety and performance. Three key skills were identified as being important (when used together) 
for reducing anxiety in athletes: relaxation, imagery, and cognitive interventions. Other research has 
identified the following factors as important for sports mastery, performance (including injury 
prevention or recovery), and enjoyment: mindfulness; goal-setting; attention skills; connectedness 
to community, school, and others; supportive relationships; and a positive self-concept (e.g., Allen, 
Jones, & Sheffield, 2009; Beauchemin, Hutchins, & Petterson, 2008; Dunn, Smith, & Smoll, 2001; 
Holmes & Calmels, 2008; Jones & Lavallee, 2009; Lowther & Lane, 2002; Nicholls & Polman, 
2007; Papaioannou et al., 2009; Schippers & Van Lange, 2006; Weinberg, 2002). This research 
aligns with the PYD and resilience literature, and correlates with the factors associated with 
resilience (Winders, 2014). It can be argued from the findings in this research body that including 
sports-specific cognitive skills in a resilience program would be justified by the context in which 
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the program would be administered (i.e., a competitive sport environment), and by the outcomes 
being sought (i.e., increasing positive outcomes for youth).  
Resilience Programs in Youth Sport 
A competitive sport environment offers opportunities for athletes to learn and practice skills 
related to building resilience in a controlled and supportive environment, fostering PYD (Holt et al., 
2017; Larson, 2011; Schinke & Jerome, 2002; Smith & Smoll, 2002). PYD can be further boosted 
through a group skills-based resilience program that includes the coaching team, and uses a shared 
language that is modelled in training and in competition (Holt et al., 2017; Schinke & Jerome, 
2002). This type of skills training also offers the opportunity to apply these skills to other areas of 
the youths’ lives (Harmison, 2006; Holt et al., 2017).  
Researchers who have investigated the effectiveness of resilience programs in athletes have 
found that group-based programs can be successful when members of the coaching team teach and 
model the skills to the athletes, and when a mastery approach is used that includes broader 
psychological skills (Petitpas, Cornelius, & Van Raalte, 2008; Petitpas et al., 2005; Schinke & 
Jerome, 2002). Gould, Collins, Lauer, and Chung (2007) reinforced this point in a study involving a 
qualitative analysis of the strategies used by ten top performing high school football coaches in the 
USA. This research emphasised that coaches can be instrumental in teaching, developing, and 
reinforcing life skills that have a positive effect on game performance and life performance. The life 
skills the coaches were identified as teaching were relationship building, respect, striving for 
excellence, goal-setting (including goal-setting strategies), discipline, and emotional control (Gould 
et al., 2007). The researchers also noted that the success of teaching the life skills in the football 
context was also attributed to coaches linking on-field and off-field behaviour to the values that the 
coaches were teaching and instilling in team members with sport-related consequences (e.g., being 
side-lined during the game for bad sportsmanship; Gould et al., 2007). 
There are few sports-based programs teaching resilience skills to nonclinical youth using an 
integrated approach. With the right sport environment that fosters a sense of belonging, a valued 
and clearly defined role for the athlete, and a sense of psychological security, positive youth 
development can be targeted through the teaching of psychosocial skills that clearly link to 
behaviour and expectations within the sport and to other areas of the youths’ lives (Petitpas et al., 
2005, 2008). This thesis will focus on the development of an integrated curriculum for nonclinical 
youth. The next part of this review will compare resilience programs that meet these criteria and 
provide reasons why a new resilience program was developed.  
Review of youth resilience programs. A targeted review of the available sports-based 
resilience programs was completed to identify if there were any programs available that would meet 
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the needs of this project (i.e., a sports-based resilience program that could be easily applied in an 
Australian youth competitive sporting environment, using an integrative approach).  
Inclusion and exclusion criteria.  The following review looks at key youth programs that 
met the following inclusion criteria (based on the project needs): youth sample (from 10 years to 24 
years); community based (community sports club, school sports program, or talent-based sport 
program); and a primary focus on fostering resilience or promoting positive development. The 
exclusion criteria were: programs that targeted disadvantaged groups (e.g., poverty, minority); 
programs that targeted youth who were experiencing/had experienced significant trauma; programs 
that targeted health issues (e.g., diabetes) with the aim of behaviour change; programs that had a 
prevention or intervention focus rather than a PYD focus; programs that used clinical or subclinical 
populations; and programs conducted in forensic settings. The justification for the exclusion of 
these programs was based on the following: the model of resilience was different; the focus was on 
recovery or behaviour change rather than on fostering resilience or PYD; the sample was not 
comparable (e.g., nonclinical vs. clinical sample); and the environment was not comparable (e.g., 
clinic based group vs. non-clinical, such as a community/education/sports setting). Programs that 
only targeted intrinsic factors were included for comprehensiveness, as were life skills programs 
that met the criteria. 
Search strategy.  Two key search methods were used to identify sports-based, positive 
youth development/resilience/life skills programs that met the inclusion criteria, and didn’t violate 
the exclusion criteria: 
1. Electronic searches in the electronic library databases (e.g., ERIC) held at the UQ 
Library, and a secondary search using Google Scholar to ensure all programs were found. 
Keyword combinations used were:  “sport” OR “physical education” AND “positive 
youth development” OR “resilience” OR “life skills” AND “program” OR “education” 
OR “training” OR “intervention.” The only limitation placed on the initial search was that 
the program was in the English language. No date range was set in the search. All articles 
up to the search date of 1 April, 2016 were included. 
2. Key articles were identified using the inclusion criteria described earlier. Reference lists 
were examined to identify programs that may have been missed in the original search. 
Relevant articles were retrieved. The last manual reference check was conducted on 1 
April 2016. 
Screening the retrieved citations. Initially, citations were screened to identify if they met 
the inclusion criteria. Articles that met the inclusion criteria were downloaded in full and the 
content of the article and references checked against the inclusion and exclusion criteria.  
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Review of selected programs. The final programs selected for review were the programs that 
met the inclusion criteria, and did not violate the exclusion criteria. The selected programs were 
reviewed for content, target population, and outcomes to identify if they met the needs of the 
current project (refer to Table 1). 
Table 1 
Review of Key Sports-based Resilience/Life Skills Programs 
Program Author(s) Target 
Population 
Program Summary and Outcomes 
Sports united 
to promote 
education and 
recreation 
(SUPER)  
Danish, 
2002 
 
 
School-aged 
youth 
Summary. The SUPER program is a sports-based 
adaption of the “going for the goal” (GOAL) 
program, involving a peer-learning system (i.e., 
older athletes teach skills to younger athletes; 
Danish, 1996; Danish, Fazio, Nellen, & Owens, 
2002). Peer-teachers are known as leaders and 
complete 10 to 20 hours of training before 
implementing the program with younger peers 
(Danish & Nellen, 1997; Papacharisis, Goudas, 
Danish, & Theodorakis, 2005). 
 
SUPER is taught through learning the sports-
specific physical skills and life skills related to 
sport; and through playing the sport. The key areas 
covered are: goal-setting, positive thinking and 
problem-solving. 
 
Outcomes. No outcomes were reported for 
SUPER; however, two outcomes studies for 
GOAL presented significant changes in 
knowledge, skills, problem-solving, goal 
achievement, self-esteem and intrinsic motivation 
(Hodge, Cresswell, Sherburn, & Dugdale, 1999a, 
1999b; O’Hearn & Gatz, 1999, 2002). 
 
SUPER – 
abbreviated 
version 
Goudas & 
Giannoudis, 
2008, 2010 
School aged 
youth 
Summary. The SUPER – abbreviated program 
was taught for 17 hours over an eight-week 
period. Sessions were conducted three times per 
week. Three life skills were targeted: goal-setting 
(eight sessions), problem-solving (six sessions), 
and positive thinking (three sessions). 
 
Outcomes. The program was well received by the 
target group (86 students in Grades 6 and 8), with 
qualitative evidence of knowledge building and 
transference (Goudas & Giannoudis, 2010). 
Earlier research had demonstrated a moderate 
effect on knowledge and self-beliefs (Goudas & 
Giannoudis, 2008). 
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Mastery 
approach to 
coaching 
(MACa)  
 
 
Smith et al., 
2007; 
Smith, 
Smoll & 
Curtis, 1979 
Youth Summary. The MACa program was developed 
from the “coach effectiveness training” (CET) 
program. Guided by advances in the research, 
the program shifted from a process focus to a 
mastery focus.  
 
The original CET program targeted positive 
youth development in the following areas: the 
fostering of positive interactions between 
coaches and athletes; the promotion of a process 
focus rather than an outcome focus; effective 
coaching strategies; and an athlete-driven self-
improvement focus. 
 
The updated MACa program focused on two 
major themes: first, there was a shift to a 
behaviour model that promoted positive 
behaviour control practices; and second, a 
mastery approach was taught to place emphasis 
on skill development and self-improvement over 
sporting outcomes. The MACa program uses 
behavioural guidelines, modelling, role-playing, 
and training of coaches’ behaviours. 
 
Outcomes. MACa reported positive outcomes 
for athletes and coaches by promoting a mastery 
climate and increasing athletes’ mastery 
orientation. Decreases in ego orientation and 
anxiety levels were also found (Langan, Blake & 
Lonsdale, 2013). 
 
Mindfulness-
acceptance-
commitment 
(MACb)  
Gardener & 
Moore, 
2007, 2010 
High-level 
athletes 
Summary. The MACb program is based on an 
acceptance-based behavioural therapy (ABBT) 
approach that includes other therapies such as 
acceptance and commitment therapy.    
 
MACb is designed to improve athlete 
performance through: psychoeducation (such as 
understanding the MACb principles and self-
regulatory behaviour); mindfulness practice; 
value identification; commitment; acceptance; 
and integration and practice. Based on research 
outcomes, MACb was revised from an 8-session 
format to a flexible 7-session format (Gardner & 
Moore, 2010). 
 
Outcomes. There has been some evidence that 
the MACb program increased psychological 
flexibility and performance in athletes, with a 
reduction in avoidance behaviours and fusion 
with thoughts being reported (Gardner & Moore, 
2004, 2010, 2012; Moore, 2009). 
   20 
First tee  Brown et 
al., 2005 
 
Children and 
Youth aged 5 
to 18 years 
who play golf 
Summary. The “first tee” program is a sports-
based youth development program that teaches 
life skills in a golf environment.  
 
This group program teaches golf skills and life 
skills, at the following program levels: 
 PLAYer – golf skills and learning the 
code of conduct (7-years and older) 
 Par – interpersonal communication and 
self-management (9-years and older) 
 Birdie – goal-setting (11-years and 
older) 
 Eagle – resilience skills, conflict 
resolution and planning for the future 
(13-years and older) 
 Ace – goals, career education, and 
contribution to the community (14-years 
and older) 
 
Advancement to the next level (if minimum age 
requirement is met) is based on successful 
completion of the golf and life skills of the 
previous level. Volunteers/educators/golf 
professionals (non-experts) who have been 
trained as program facilitators run the program. 
 
Outcomes. Early qualitative outcomes from a 
four-year study are promising, with program 
experience rated as high (Weiss, Stuntz, Bhalla, 
Bolter & Price, 2013).  
 
Play it smart  Petitpas, van 
Raalte, 
Cornelius, 
& Presbey, 
2004 
High school 
student 
athletes 
Summary. “Play it smart” is a school-based life 
skills program with an academic focus. There is 
a focus on training and support for facilitators to 
ensure a strong mentoring relationship is 
developed with young people. This program is 
an individualised and intensive program that 
requires academic-coaches to have a high level 
of education (Masters level). 
 
Outcomes. Early results indicated participants 
successfully graduated from high school, and 
were involved in volunteer activities at a higher 
rate than their peers (Petitpas et al., 2004).  
 
Life skills ice 
hockey  
Camire, 
Trudel, and 
Bernard 
(2013) 
High school 
ice hockey 
players (aged 
13 years to 
18 years old) 
who meet the 
Summary. The “life skills ice hockey” program 
is run using a sports-study format that involves a 
split between sport and academic work during 
the school day. The life skills program is taught 
as a part of the ice hockey program, and 
involves: three on-ice training sessions, two off-
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school 
playing and 
academic 
requirements 
ice conditioning sessions, and two 
developmental classes per week. It also included 
six parent sessions and a retreat. The program 
addresses: morals, behaviour change, cognitive 
skills, physiological skills, emotion skills, and 
social skills.  
 
Outcomes. A case study by Camire et al. (2013) 
showed support for positive outcomes in coach-
player relationships. 
 
Teaching 
personal and 
social 
responsibility 
(TPSR)  
Hellison, 
2011 
Young 
athletes 
Summary. The TPSR program utilises 
facilitator-athlete relationships to help young 
people develop skills in five areas: respect for 
others (affect self-regulation, including others, 
and resolving conflicts); self-motivation 
(participation, effort, and persistence), self-
direction (independence, goal-setting, and 
choices); caring (helping others, 
leading/teaching others, and considering others 
welfare); and transference of skills (valuing the 
skills learnt in the program, and using the skills 
in other areas of life). The TPSR targets these 
skills within a sport setting. 
 
Outcomes. A review of 26 studies indicated that 
the program helped young people improve self-
control, effort, and teamwork (Hellison & 
Walsh, 2002; Hellison, 2011).  
 
  
Discussion. Based on the review parameters discussed earlier, eight programs were selected 
for review and to identify if they met the needs of the current project (i.e., developing a sports-
based resilience program for a community sport environment). Each of these programs had 
elements identified as important in the development of resilience. These programs will now be 
examined against the transactional-ecological theory of resilience discussed earlier in this chapter 
(Winders, 2014).   
The SUPER and SUPER abbreviated programs taught goal-setting, problem-solving and 
positive thinking using a peer-learning system (older athletes) in a sports setting (Danish, 2002; 
Goudas & Giannoudis, 2008, 2010). Examining the program within the context of the 
transactional-ecological theory of resilience, the SUPER program targeted intrinsic factors 
(problem-solving, and internal locus of control; Danish, 2002; Goudas & Giannoudis, 2008, 2010; 
Winders, 2014). Environmental factors were also addressed through the use of a peer-learning 
system (Danish, 2002; Goudas & Giannoudis, 2008, 2010; Winders, 2014). The results presented 
for these programs focus on the intrinsic skills being taught, with the impact of the peer-learning 
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system not directly examined. The program is also narrow in the intrinsic skills it focuses on, with 
social competence and sense of purpose and future not directly targeted. For this reason, the 
SUPER program and the SUPER program abbreviated did not meet the needs of the current 
research project. 
The MACa program focused on creating a mastery-coaching climate to promote better 
outcomes in sport (Smith et al., 2007; Smith, Smoll & Curtis, 1979). The program focused 
primarily on the athlete-coach relationship, with coaches being trained to shift focus from sporting 
outcomes to skill development and self-improvement (Smith et al., 2007; Smith et al., 1979). 
Examining the program within the context of the transactional-ecological theory of resilience, the 
MACa program targeted environmental factors (role models and mentors) and 
relational/attachment factors (positive relationships; Smith et al., 2007; Smith et al., 1979; 
Winders, 2014). The program did not directly target intrinsic factors, although positive outcomes 
were reported in the areas of ego orientation and anxiety (Smith et al., 2007; Smith et al., 1979). 
For these reasons, the MACa program was too narrow in focus to meet the needs of the current 
research project. 
The MACb program sought to improve athlete performance through psycho-education, 
mindfulness practice, value identification and commitment, acceptance, and integration and 
practice (Gardner & Moore, 2007, 2010). Examining the program within the context of the 
transactional-ecological theory of resilience, the MACb program only targeted intrinsic factors 
(social competence, problem-solving skills, internal locus of control, and sense of purpose and 
future; Gardener & Moore, 2007, 2010). The MACb program did use an acceptance and 
commitment therapy (ACT) framework that closely aligns with the needs of this current research. 
However, the limitations for using this program were that two of the factors associated with 
resilience were not targeted (environment and relational/attachment). This limitation was 
concerning because previous research reviewed in this chapter had discussed the overlap between 
social and affective processing in the brain; and stressed the importance of the development of 
social competence as a major task during adolescence (Burnett et al., 2011; Compas, 2004; Crone 
& Dahl, 2012; Dykas & Cassidy, 2007; Giedd, 2004; Lerner et. al, 2012; Siegel, 2007, 2012). 
Further, research that looked at the importance of coach-athlete relationships also emphasised the 
importance of positive role models in the development of resilience in adolescence (Bardel et al., 
2010; McLaren et al., 2015; Smith et al., 2007). For the reasons outlined above, the MACb 
program did not meet the needs of the current research project. 
The “first tee” program targeted interpersonal communication, self-management, goal-
setting, resilience skills, conflict resolution, planning for the future, career education, and 
contribution to the community through a five level program with minimum age and golf skill 
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requirements (Weiss et al., 2013). Examining the program within the context of the transactional-
ecological theory of resilience, the first tee program covered all factors described in the model 
(Weiss et al., 2013; Winders, 2014). The first tee program is a well-designed program with 
significant funding and research invested in it. The program has a developmental focus with the 
advancement between the five stages being based on golf skills and minimum age requirement. 
The main reason for this link is that the life skills are linked with golf training, with the core values 
being modelled by program facilitators and golf professionals (Weiss et al., 2013). A limitation 
with this program is that the progression from one level to the next is linked to golf skill level 
(Weiss et al., 2013). Although there is a minimum age level for the life skills, there doesn’t appear 
to be a maximum age level (Weiss et al., 2013). The lack of maximum age parameters could 
potentially mean that a 16 year old golfer may be placed with younger athletes because they are at 
the Birdie program golf skill level; resulting in a loss of peer learning due to age differences. 
Another limitation is that the program is designed to target different life skills over an extended 
period (7 years to late adolescence; Weiss et al., 2013). This design would be difficult to 
implement in a representative team-sport environment, where young people may only play at that 
level for one season. For the reasons outlined above, the first tee program did not meet the needs of 
the current research project. 
The “play it smart” program used an intensive academic approach to teaching life skills 
(Petitpas et al., 2004). Examining the program within the context of the transactional-ecological 
theory of resilience, the play it smart program targeted environmental factors (role models and 
mentors, involvement in the community, community supports) and relational/attachment factors 
(positive relationships, close bond with an important adult, and productive role; Petitpas et al., 
2004; Winders, 2014). It also targeted some intrinsic factors through academic learning, such as 
problem solving and internal locus of control (Petitpas et al., 2004). Although the play it smart 
program covered some of the factors of the transactional-ecological theory of resilience, its main 
limitation for this research project is its purpose (academic) and design (intensive program; 
Petitpas et al., 2004; Winders 2014). In particular, the design of the program would not work well 
within a community sports setting without intensive resources and funding. For the reasons 
outlined above, the play it smart program did not meet the needs of the current research project. 
The “life skills ice hockey” program used an intensive sports-based life skills program with 
an academic focus (Camire et al., 2013). Examining the program within the context of the 
transactional-ecological theory of resilience, the program targeted all factors: intrinsic (social 
competence, problem-solving skills, internal locus of control, sense of purpose and future), 
environmental (role models and mentors, involvement in the community), and 
relational/attachment (positive relationships, close bond with an important adult, parental 
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expectations; Camire et al., 2013; Winders, 2014). The limitation for using the program in this 
research project was the intensive format. To provide the time commitment required this program 
was included in the school curriculum. The program included a retreat, weekly sessions, parental 
session, and journaling of life events (athletes) that coaches read weekly (Camire et al., 2013). The 
intensity of this type of format could never be provided within a competitive representative sport 
environment due to time constraints and competing demands (school/work/extra-curricular 
activities). For the reasons outlined above, the Life Skills ice hockey program did not meet the 
needs of the current research project. 
The TPSR program targeted self-motivation, goal-setting, respect for others, and helping 
others from a PYD framework (Hellison, 2011; Hellison & Walsh, 2002). Examining the program 
within the context of the transactional-ecological theory of resilience, the program targeted all 
factors: intrinsic (social competence, problem-solving skills, and internal locus of control), 
environmental (role models and mentors, involvement in the community, and community 
supports), and relational/attachment (positive relationships; Hellison, 2011; Hellison & Walsh, 
2002; Winders, 2014). The TPSR program is the most closely aligned with the requirements of the 
current research project. The main limitation for utilising this program is that the time commitment 
required to implement the program did not align with the constraints of a representative sport 
environment. For this reason, the TPSR program did not meet the needs of the current research 
project. 
Conclusions. Although all the reviewed programs had elements identified as important in 
the resilience literature reviewed earlier in this chapter, none met all the requirements of the current 
research project. The current research project sought an evidence-based program that: could be 
conducted prior to sports training; targeted skills associated with resilience; was flexible in its 
implementation; and provided coaches with a language and skill set to model to athletes. The next 
part of this review will discuss the development of a resilience program that meets the needs of the 
current research project. 
Development of a Resilience Program for the Youth Competitive Sport Environment  
For the purposes of this research, a resilience program was developed that aligned with the 
transactional-ecological theory of resilience. The resilience program was developed in partnership 
with an Australian Football League (AFL) state youth representative program, with the aim of 
creating an evidence-based resilience program developed specifically for a youth representative 
sport environment. Other sports-based programs were available at the commencement of this 
project; however, there were none that met the specific needs of the AFL youth competitive sport 
environment. Instead a more general life skills program was selected and reviewed against the 
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transactional-ecological theory of resilience to ascertain if it would meet the needs of the current 
research project. The FRIENDS resilience program was selected because it had a strong evidence 
base and closely aligned with the transactional-ecological theory of resilience, and the author was 
willing for the program to be redeveloped specifically for a sporting environment (Barrett, 2004, 
2005). It also had a flexible design that would meet the needs of this research project. For this 
reason, no other general resilience programs were considered at this point of this research project. 
At the commencement of this project, a resilience program was adapted from the FRIENDS for Life 
program, with a targeted age range of 13 to 18 years (Barrett, 2004, 2005). The decision to target 
predominately mid to late adolescence was based on developmental and neurological considerations 
discussed earlier in this chapter. 
Although the FRIENDS for Life program was originally developed as a preventative 
program for anxiety and depression; the life skills framework of the program aligned well with the 
transactional-ecological theory of resilience. In particular, the FRIENDS for Life program was 
developed to foster external assets (such as connection to the community, relationships with others, 
and role models) and internal assets (such as exploration of self and values, physiological 
awareness, mindfulness skills, and setting goals) that have been linked with resilience and positive 
youth adaption (Danish, Forneris, Hodge, & Heke, 2004; Danish, Nellen, & Owens, 1996; Danish, 
Petitpas, & Hale, 1993; Goudas, Dermitzaki, Leondari, & Danish, 2006; Goudas & Giannoudis, 
2008; Gould & Carson, 2008; Petitpas et al., 2005).  
The resilience program developed for this research project used the framework of FRIENDS 
for Life, with a theoretical shift made from a cognitive-behavioural therapy (CBT) approach (for 
targeting the intrinsic factor of the transactional-ecological theory of resilience), to an acceptance-
based behavioural therapy (ABBT) approach. The ABBT approach used was the acceptance and 
commitment therapy (ACT) framework (Hayes, Luoma, Bond, Masuda, & Lillis, 2006). The ACT 
framework is a third wave behavioural approach that places emphasis on psychological flexibility, 
targeted through six-core processes that are grouped into psychological processes (cognitive 
defusion, acceptance, observing self, and present moment awareness) and behaviour change 
processes (observing self, present moment awareness, values, and committed action), with two of 
the processes being placed in both groupings (refer to Figure 3; Hayes, 2004; Hayes et al., 2006).  
ACT moves emphasis away from correcting faulty cognitions to increasing psychological 
flexibility through these six-core processes, with a key focus being on positive development through 
value-driven behaviour (Garner & Moore, 2010; Hayes, 2004; Hayes et al., 2006). This theoretical 
shift was necessary because an ABBT model was more in line with the transactional-ecological 
theory of resilience and PYD research (Hayes et al., 2006; Winders, 2014). This approach is also in 
line with Larson’s (2011) proposal that youth develop in an often chaotic disorderly world, and 
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therefore need to learn knowledge skills within real world environments, where they can apply their 
learning with flexibility and adaptability. The ABBT approach is a minor shift from the CBT 
approach of the original FRIENDS for Life program, with the main change in emphasis being from 
a reduction of illness focus to an increase in wellbeing focus (Hofmann & Asmundson, 2008; Ruiz, 
2012). Although the ABBT approach has a primary goal to increase psychological flexibility, rather 
than reduce faulty cognitions, changes in reported experience (such as mood and anxiety) have been 
found to occur even though these are not directly targeted (Garner & Moore, 2010; Hayes, 2004; 
Hayes et al., 2006). These changes can occur in either direction, independently of psychological 
flexibility and values-driven behaviour (Garner & Moore, 2010; Hayes, 2004; Hayes et al., 2006). 
 
 
Figure 3. An overview of ACT. Adapted from “Acceptance and Commitment Therapy: Model, 
processes and outcomes” by S. C. Hayes, J. B. Luoma, F. W. Bond, A. Masuda, & J. Lillis, 2006. 
Behaviour Research and Therapy, 44, p.8.  
 
The six-core processes of the ACT framework were introduced into the resilience program 
developed for this research project through psycho-education, experiential exercises, and modelling 
and shaping of skills. The changes made to the resilience program developed for this research 
project were consistent with the transactional-ecological theory of resilience, and with the sport and 
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PYD literature. Table 2 summarises the six-core processes of ACT and how they align with the 
transactional-ecological theory of resilience. It is important to note that the processes do not directly 
align with the transactional-ecological theory of resilience factors, but instead indirectly support the 
development of these factors through an increase in psychological flexibility (Hayes, 2004; Hayes 
et al., 2006; Winders, 2014). 
Table 2 
Comparison of the ACT Six-Core Processes, and the Transactional-Ecological Theory of Resilience 
Core ACT 
Processes (see 
Figure 3, 
Hayes, 2004) 
Definition of Core ACT Processes  
(Hayes, 2004; Hayes et al., 2006) 
Transactional-Ecological 
Factors (see Figure 2, 
Winders, 2014) 
Cognitive 
defusion 
Cognitive defusion refers to a set of techniques that 
attempt to alter the relationship a person has with 
internal thoughts, feelings, and other events. The 
primary goal of cognitive defusion is to decrease a 
person’s attachment to internal thoughts, feelings, and 
other events, and not to decrease their frequency. 
Defusion is not a goal in itself. Instead it is developed to 
increase values-based action. 
 
Intrinsic factor(s): social 
competence; internal 
locus of control. 
Acceptance Acceptance is about embracing all experience, whether 
positive or negative, without attempting to avoid or 
change these experiences when doing so will cause 
psychological or physiological harm. Acceptance is not 
a goal in itself. Instead it is developed to increase 
values-based action. 
 
Intrinsic factor(s): 
internal locus of control, 
problem-solving skills. 
Observing self The awareness of personal flow-of-experiences without 
attachment to these experiences, or investment in the 
outcome. This process is also known as self-as-context, 
and involves metacognition (thinking about thinking). 
This process is critical in ACT because it allows 
separation from experience in order to gain perspective. 
 
Intrinsic factor(s): 
internal locus of control, 
problem-solving skills, 
sense of purpose and 
future. 
Present 
moment 
awareness 
Present moment awareness involves bringing full 
attention/awareness to the present moment, without 
judgement or censor. Present moment awareness allows 
individuals to act in alignment with their values, rather 
than reacting to the current situation. Concepts such as 
“workability” are also presented (i.e., does what you are 
doing work for you/does it bring you towards or away 
from your values?). Present moment awareness is also 
referred to as “self-as-process.” Self-as-process is a 
person’s ability to experience the present moment 
actively, using non-judgemental descriptions of 
experience (internal and external) as it is experienced.  
 
Intrinsic factor(s): social 
competence, internal 
locus of control, 
problem-solving skills, 
sense of purpose and 
future. 
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Values Values are principles, ethics, or moral codes that a 
person feels are important in life. Values guide 
behaviour and choices, and give a person’s life a sense 
of purpose and direction. Values are personal, although 
society and culture can influence individual value 
choices, and can change in importance throughout the 
lifespan. Values are linked with purposive action (value-
directed goals). All other processes in ACT are about 
supporting an individual to live a values-consistent life. 
 
Intrinsic factor(s): sense 
of purpose and future. 
 
Environmental factor(s): 
role models and mentors, 
involvement in the 
community. 
Committed 
action 
Committed action is about choosing effective actions 
that are consistent with a person’s values. Committed 
action is anchored in traditional behaviour therapy 
models, and uses strategies such as exposure, skills 
acquisition, shaping behaviours, and goal-setting to help 
a person live a values consistent life. Committed action 
focuses on behaviour change through value-driven 
goals.   
 
Intrinsic factor(s): social 
competence, internal 
locus of control, 
problem-solving skills, 
sense of purpose and 
future. 
 
Environmental factor(s): 
community supports. 
 
Relational/ Attachment 
factor(s): positive 
relationships, close bond 
with an important adult, 
parental expectations, 
productive role. 
 
Psychological 
flexibility 
The six-core processes all target psychological 
flexibility. Psychological flexibility is defined as an 
individual being able to fully contact the present 
moment, without judgement or censor, to act in the 
service of values. Psychological flexibility, enables a 
person to live a values consistent life. 
 
 
Intrinsic factor(s): social 
competence, internal 
locus of control, 
problem-solving skills, 
sense of purpose and 
future. 
 
Environmental factor(s): 
role models and mentors, 
involvement in the 
community, community 
supports. 
 
Relational/ Attachment 
factor(s): positive 
relationships, close bond 
with an important adult, 
parental expectations, 
productive role. 
 
 
Changes were also made to the FRIENDS for Life program based on the skills audit for 
sports-specific cognitive skills discussed earlier in this chapter. The skills audit identified the 
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following skills as being important: locus of control, goal-setting, social competence, attention 
skills, imagery, activation, connectedness (community, school, family, and peers), and relaxation 
(Allen, et al., 2009; Bardel et al., 2010; Dominikus et al., 2009; Drapeau et al., 2007; Dunn, et al., 
2001; Fergus & Zimmerman, 2005; Galli & Vealey, 2008; Holmes & Calmels, 2008; Holt, et al., 
2008; Humara, 1999; Jones & Lavallee, 2009; Lowther & Lane, 2002; Martin-Krumm, et al., 2003; 
McKnight & Kashdan, 2009; McLaren et al., 2015; Nicolls & Polman, 2007; Papaioannou et al., 
2009; Schippers & Van Lange, 2006; Smith et al., 2007). On review of the FRIENDS for Life 
program, many of these skills were covered as a part of the program; however, the there was only 
minor emphasis placed on some of the skills identified as important in the sports literature (Barrett, 
2004, 2005). Therefore, the adaptations made to the FRIENDS for Life program for the sporting 
context included additional emphasis on the following cognitive skills: mindfulness (present 
moment awareness, and present moment experiencing), attention skills (focusing and shifting 
attention, and what we attend to matters), relaxation (meditation and muscle relaxation practice), 
and imagery skills (sports skill practice and mental preparation for challenging situations such as a 
competition). The changes made to the FRIENDS for Life program, and the development of a 
resilience program for the purposes of this research project, will be discussed further in the next 
chapter. 
Chapter Summary 
This chapter has introduced a review of adolescent development and the resilience and PYD 
literature. Existing sports-based resilience or life-skills programs were reviewed, and the 
development of a new program to meet the needs of this research project was discussed. The 
framework for the resilience program developed for this research project was introduced, with 
details provided about the FRIENDS for Life program it was adapted from. The following chapters 
describe the process of developing a resilience program within a competitive sport environment.  
The goal of the program was to promote positive youth development using a transactional-
ecological theory of resilience, with the aim of increasing reported resilience skills in youth aged 13 
to 18 years.  
This thesis contains six chapters, including the current chapter. The second chapter provides 
an overview of the resilience program developed for this research project, and a comparison of this 
resilience program to the FRIENDS for Life program. Trials of the resilience program developed 
for this research project are reported in Chapters 3 to 5, with qualitative and quantitative research 
findings presented. The outcomes of the presented research were used to further improve the 
program. A summary of the main findings, conclusions, limitations, and future directions are 
presented in the final chapter. 
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Chapter 2 
Development of the Resilience in Sport (RIS) Program 
The review of the literature in Chapter 1 highlighted the importance of promoting resilience 
through a positive youth development framework, with organised sport being identified as a 
positive vehicle for teaching resilience skills in a planned systematic way. Research highlighted the 
need to promote resilience in young people by targeting multiple domains, using an integrative, 
holistic approach to resilience (Burt, 2002; Hermann et al., 2011; Zolkoski & Bullock, 2012). 
Winders (2014) proposed a transactional-ecological theory to provide a clear framework for 
interventions targeting resilience. The transactional-ecological theory discussed in detail in Chapter 
1. The transactional-ecological theory of resilience has been applied to the current research project, 
and was used to select a resilience program and adapt it for the sporting context. 
Promoting resilience programs within a sport environment may allow the positive aspects of 
sport participation to be enhanced, and the negative aspects potentially avoided. Although other 
sports-based life-skills/resilience programs were available at the commencement of this project, 
none met the specific needs of this research project. This research project needed a resilience 
program that aligned with the transactional-ecological theory, had an extensive evidence base, and 
was able to be adapted to a competitive sporting environment (Winders, 2014). The FRIENDS for 
Life program met all of these requirements, and was selected as the program for this research 
project (Barrett, 2004, 2005; WHO, 2004). The resilience programs reviewed for this research 
project are discussed in detail in Chapter 1, including the justification for selecting the FRIENDS 
for Life program.  
The first part of this research involved the development of a sports-based resilience program 
that met the needs of this research project (i.e., applying the transactional-ecological theory of 
resilience). Although the program was adapted from the FRIENDS for life program a theoretical 
shift was made from a CBT approach within a life-skills model, to an ABBT approach within a 
transactional-ecological theory of resilience (Barrett, 2004, 2005; Hayes et al., 2006; Winders, 
2014). For this reason a decision was made to brand the program as the resilience in sport (RIS) 
program, rather than the FRIENDS for sport program. This chapter focuses on the key elements of 
the RIS program. Areas of program development covered in this chapter include: rationale, target 
population, delivery, content and structure, comparison of the RIS program with the FRIENDS for 
Life program, strategies used to increase consistency in program facilitation, and program 
adherence. 
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The RIS Program  
The RIS program combines a transactional-ecological theory of resilience, within an 
acceptance based behavioural therapy (ABBT) theoretical framework, to target resilience and 
enhance positive youth development (for more detailed information refer to Figure 3 and Table 2, 
Chapter 1). The RIS program is adapted from the FRIENDS for Life program developed by Barrett 
(2004, 2005) for children and youth aged 4 to 18 years. The FRIENDS for Life program is one of 
the few programs listed by the WHO (2004) as an evidence-based program. The FRIENDS for Life 
program was originally based on the Coping Koala anxiety treatment program (Barrett, 2004, 2005; 
Barrett, Dadds, & Rapee, 1996), which was an Australian adaption of Kendall’s (1990) Coping Cat 
anxiety treatment program for children.  
The FRIENDS for Life program was originally developed for educational and clinical 
settings, as a prevention and early intervention program (Barrett, 2004, 2005; WHO, 2004). The 
skills taught in the FRIENDS for Life program are based on a cognitive behaviour therapy (CBT) 
model and include the basic elements of a CBT intervention identified by Turk and Flor (2006): 
challenging maladaptive coping skills, emotions, cognitions, and behaviours; learning adaptive 
skills and behaviours; practicing the new skills and becoming confident in using the new skills; 
learning to apply the new skills in all areas of life. The rationale for adapting the FRIENDS for Life 
program to a sporting context was discussed in Chapter 1.  
Target population. The RIS program was developed for young people predominately in the 
mid-adolescent stage of development (aged between 13 years and 18 years) who participate in 
competitive sport. The Australian Bureau of Statistics (ABS; 2013-2014) estimated that 74% of 
females and 72.8% of males aged between 15 and 17 years old participate in sport and physical 
recreation. This figure drops to approximately 67.2% for both males and females from the ages of 
18-24 years, but still demonstrates the importance of sport and recreation in young people’s lives 
(ABS, 2013-2014). Mid-adolescence was selected as the target age range because the neurological 
changes and developmental tasks aligned with the resilience skills being taught (e.g., Christie & 
Viner, 2005; Ciccia et al., 2009). 
The RIS program also contains an educational element that is designed for key adults in the 
young persons’ lives because researchers have identified that key adults can have a significant 
influence on young people’s attachment, relationships and development (e.g., Hoyle & Leff, 1997; 
Smokowski et al., 1999; Stortelder & Ploegmakers-Burg, 2010; Zolkoski & Bullock, 2012).   
Delivery. The RIS program was designed to be administered in a sporting context with 
athletes. A group design was applied to encourage a peer learning approach. Key adults (i.e., 
parents, guardians, carers) were invited to an education session to discuss the skills being targeted 
in the program, and were encouraged to talk to their child about the program. Members of the 
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coaching team were included in sessions and assisted with activities, with the goal of including skill 
modelling and reinforcement during training sessions or competitions. 
To increase the validity of the program within a sporting environment, sport-specific 
cognitive skills such as imagery and attention training were included. As discussed in Chapter 1, the 
inclusion of these skills is justified within the context of a sport-specific resilience program, 
because they are also considered to be useful outside of the sporting environment (e.g., in exam 
preparation) and are an extension of skills already covered in the original FRIENDS for Life Youth 
program (Barrett 2004, 2005). Table 3 summarises the key elements in the delivery of the RIS 
program.  
Table 3 
Key Elements Delivery in the Delivery of the RIS Program 
Element Details Timing 
RIS facilitator 
workshop 
All facilitators are required to undergo training in 
administering the RIS program to ensure consistency in the 
delivery of the program and the key messages given. The 
original workshop was a 3-hour training package that 
covered the following learning outcomes: 
 An overview of development (physiological, 
psychological, and neurological) between 13 
years and 18 years of age, including risks and 
opportunities 
 Learning what is meant by resilience and why it 
is important 
 The importance and significance of targeting 
this age group through sport 
 Learning ways to enhance teamwork 
 Learning how to implement the program using 
a session-by-session approach, where 
facilitators participate in and discuss some of 
the activities in the RIS program. There is also 
an opportunity to share ideas about how to 
reinforce the skills in training and competitions. 
      The following strategies are also promoted: 
 Using positive reinforcement to increase 
performance and promote resilience 
 Understanding how to use limited self-
disclosure and model skills 
 Promoting and reinforcing relaxation and 
mindfulness practice to increase resilience 
 
Before program 
delivery 
Key adult session The RIS program includes a key adult session that is 
designed to introduce the key messages and skills of the 
program. Key adults are informed of the youth’s workbook 
and encouraged to discuss the activities and learnings with 
the young person to promote family involvement in the 
Before program 
delivery  
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RIS program content. The RIS program is designed to build resilience skills using a 
transactional-ecological theory of resilience within a positive youth development framework. The 
RIS program targets intrinsic factors (through specific skills taught in the program), 
relational/attachment factors (i.e., parental involvement, coaching team involvement, and promoting 
positive peer interactions), and environmental factors (i.e., role modelling within a community sport 
environment; refer to Figure 2, Chapter 1). The program is manualised to control for consistency 
between administrations.  
Overarching the key concepts in the RIS program are the following intrinsic resilience skills 
associated with positive youth development (Winders, 2014):   
 Social competence – communication skills, peer and coaching team interactions, 
empathy, social and emotional skills, humour. 
 Problem-solving skills – frustration tolerance, acceptance, regulation skills, 
psychological flexibility. 
 Internal locus of control – self-awareness, self-understanding, self as the observer, 
independence/autonomy, goal-setting, committing to action, mastery. 
program. This session also discusses the promotion of 
resilience, and is held immediately before the RIS program 
begins. 
 
RIS program 
structure 
The RIS program consists of 10 core sessions, and 1 
recharge session. Each session is designed to be 45 minutes 
in length, with individual activities broken down into 5-10 
minute segments. Each session has one key-learning 
concept. This key-learning concept then becomes the focus 
of training for that week. The program is designed so that 
each key-learning concept builds on the last. For this 
reason each key-learning concept is designed to be taught 
in the order presented. 
 
If the RIS program is not taught within a team sports 
context (e.g., individual sports), it is recommended that the 
session times are increased by 30-60 minutes per session, 
with more emphasis being placed on how this learning can 
be used in their individual sport and life situations.  
 
10 weekly 
sessions 
delivered 
during the 
sporting season  
 
+ 1 recharge 
session 
delivered 2-4 
weeks after the 
completion of 
the 10 sessions. 
RIS participant 
workbook 
The RIS participant workbook is a small workbook that 
contains an introduction to the RIS program, and the 
following content: 
 Session-by-session activities 
 Ideas about how to apply the skills in everyday life 
 Home practice activities  
 
During program 
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 Sense of purpose and future – dealing with obstacles (things going wrong) using an 
approach orientation, positive expectations for the future, valued living/goals, 
moving towards what matters 
It is important to note that there is an overlap between intrinsic, relational/attachment, and 
environmental factors (Winders, 2014). Therefore, some of the intrinsic factors targeted above, have 
an impact on the other factors in the transactional-ecological theory of resilience (refer to Figure 2, 
Chapter 1; Winders, 2014). Table 4 gives a brief summary of the content and evidence base of the 
RIS program. The manualised program consists of the following components: 
1. RIS facilitator manual that outlines the activities for each session, and includes tips on 
how to draw on the facilitator’s own experience. Ideas for how to reinforce and model 
the skills in training sessions are also provided.  
2. Information session for the key adults. 
3. RIS participant workbook that includes the key points covered in each session, activities 
for each session, and ideas for practice of the skills in the youth’s everyday life. 
Table 4 
Session-by-Session Details of the Content of the RIS Program and Supporting References 
  
Session 
Number 
Key-Learning Concept Supporting References  
1 Session Title: Introduction to the group.  
Concept: Developing team/group identity -  
 Introduction to the RIS program (understanding 
the importance of attitude, openness to learning, 
awareness, self-knowledge, and behaviour) 
 Connecting as a team/group (getting to know 
each other and understanding the attitudes and 
barriers that can influence team cohesion and 
performance) 
 Developing/discussing team/group values in the 
context of program participation 
 
Garcia & Archer, 2012; 
Holt et al., 2017; Marici, 
2015; Stortelder & 
Ploegmakers-Burg, 2010; 
Winders, 2014; WHO, 
2003 
2 Session Title: Awareness of Body      
Concept: Physiological Awareness (Noticing) - 
 Tuning into physiological responses 
 Understanding feelings 
 Arousal/Intensity   
 Techniques to reduce tension 
 Health and wellbeing 
 
CASEL, 2013; Garcia & 
Archer, 2012; Larson, 
2011; Marici, 2015; 
Stortelder & Ploegmakers-
Burg, 2010; Tsang et al., 
2012; Winders, 2014; 
WHO, 2003 
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3 Session Title: Awareness of Self    
Concept: Developing awareness of self - 
 Self-awareness/understanding 
 Defusion 
 Acceptance 
Bonanno & Diminich, 
2013; CASEL, 2013; 
Garcia & Archer, 2012; 
Hayes et al., 2006;  
Larson, 2011; Marici, 
2015; Stortelder & 
Ploegmakers-Burg, 2010;  
Tsang et al., 2012; 
Williams & McGillicuddy-
De Lisi, 2000; Winders, 
2014; WHO, 2003 
 
4 Session Title: Awareness of Mind    
Concept: Present moment awareness - 
 Learning to relax 
 Using humour to enhance psychological 
flexibility 
 Understanding the mind. Acceptance of thoughts 
and arousal / activation levels through 
mindfulness 
 Being present in the moment 
 
Bonanno & Diminich, 
2013; Hayes et al., 2006;  
Larson, 2011; Marici, 
2015; Stortelder & 
Ploegmakers-Burg, 2010; 
Williams & McGillicuddy-
De Lisi, 2000; Winders, 
2014; WHO, 2003 
 
5 Session Title: Know What Matters, Do What Matters                                                    
Concept: Identifying values and developing value-driven 
goals - 
 Identifying values that are important right now 
 Understanding the importance of having a plan / 
setting goals that align with values 
 Committing to action / moving towards valued-
living 
Garcia & Archer, 2012;
Hayes et al., 2006;   
Larson, 2011; Marici, 
2015;  Papaioannou et al., 
2009; Stortelder & 
Ploegmakers-Burg, 2010;  
Tsang et. al., 2012; 
Williams & McGillicuddy-
De Lisi, 2000; Winders, 
2014; WHO, 2003 
 
6 Session Title: Attention Training 
Concept: Using attention training to increase contact with 
the present moment - 
 Understanding that what we attend to matters 
(attentional bias) 
 Making a link between attentional focus and 
sports performance and resilience 
 Attention and present moment awareness 
 Using “breakers” to shift attention from unhelpful 
processes to helpful processes (defusion/present 
moment awareness) 
 
Bardel et al., 2010; Galli 
& Vealey, 2008; Holmes 
& Calmels, 2008; Humara, 
1999; Martin-Krumm et 
al., 2003; McLaren et al., 
2015; Nicolls & Polman, 
2007 
7 Session Title: Imagery  
Concept: Using imagery to develop mastery in sport, and 
to prepare for stressful life events (e.g., job interviews, 
exams, public speaking) - 
 Understanding how imagery works (brain / 
physiological link)  
Bardel et al., 2010; Galli 
& Vealey, 2008; Holmes 
& Calmels, 2008; Humara, 
1999; Martin-Krumm et 
al., 2003; McLaren et al., 
2015; Nicolls & Polman, 
2007 
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 Using imagery to enhance performance and 
psychological flexibility (mastery) 
 Developing imaging skills (creating a vivid, 
controllable image) 
 Creating imagery scripts 
 
 
8 Session Title: Role Models, Supports & Community 
Concept: Positive role models and supports, and giving 
back to the community - 
 Role models 
 Personal and community supports 
 The importance of community – giving back 
 Developing empathy/compassion – understanding 
the link between helping others and meaning in 
life  
CASEL, 2013;  Garcia & 
Archer, 2012; Holt et al., 
2017; Marici, 2015; 
Sapienza & Masten, 2011; 
Sarkar & Fletcher, 2014;  
Smith et al., 2007; 
Smokowski et al., 1999; 
Stortelder & Ploegmakers-
Burg, 2010; Winders, 
2014; WHO, 2003 
 
9 Session Title: Solving Problems and Dealing with 
Conflict       
Concept: Developing effective strategies for coping with 
difficult situations or dealing with conflict - 
 Noticing problems / difficult situations 
(acceptance) 
 Understanding conflict (defusion)  
 Valued action (observing self/acting not reacting) 
 
CASEL, 2013; Hayes et 
al., 2006;  Larson, 2011; 
Marici, 2015;  
Papaioannou et al., 2009; 
Stortelder & Ploegmakers-
Burg, 2010; Williams & 
McGillicuddy-De Lisi, 
2000; Winders, 2014; 
WHO, 2003 
 
10 Session Title: When Things Go Wrong        
Concept: Planning for the worst, expecting the best - 
 Creating a plan for when things might go wrong 
 Using imagery to practice the plan, and to 
develop a sense of mastery and control within that 
plan 
 Developing acceptance and flexibility: identifying 
what can be controlled and plan for and accepting 
what can’t be controlled (defusion/present 
moment awareness/committed action) 
 
Hayes et al., 2006; Marici, 
2015; Rutten et al., 2013; 
Shao & Skarlicki, 2009; 
Stortelder & Ploegmakers-
Burg, 2010; Williams & 
McGillicuddy-De Lisi, 
2000; Winders, 2014; 
WHO, 2003 
 
Re-
charge 
 
Session Title: Looking Back, Moving Forward            
Concept: Reviewing program skills and planning for 
future challenges - 
 Moving towards: reviewing goals in the context 
of moving towards what matters (values) 
 Reviewing values and setting new goals 
(committing to action) 
 Reviewing the key skills learned in the RIS 
program 
 Preparing for future challenges 
 
Hayes et al., 2006; Marici, 
2015; Rutten et al., 2013; 
Shao & Skarlicki, 2009; 
Stortelder & Ploegmakers-
Burg, 2010; Williams & 
McGillicuddy-De Lisi, 
2000; Winders, 2014; 
WHO, 2003 
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The structure of the sessions includes a brief reflection on the previous session, a mindful 
breathing exercise, and an emphasis on shared learning through small group exercises and large 
group discussions. Importance is placed on mentoring from key adults through the sharing of 
personal experiences that are relevant to the main learning concept being taught.  Each session also 
includes tips for reinforcing, modelling, and shaping the skills learned in that week’s training 
session and during competitions.  
Comparison between the RIS Program and the FRIENDS for Life Program 
The RIS program is adapted from the FRIENDS for Life program (Barrett, 2004, 2005). A 
more recent edition of the FRIENDS for Life program was published by Barrett in 2011, and was 
rebranded the MY FRIENDS: Youth Resiliency program. The present research commenced prior to 
the publication of the updated program. Therefore the comparison will be based on the earlier 
edition of the FRIENDS for Life programs (Barrett, 2004, 2005). 
The main modifications made to the FRIENDS for Life program were structure and content. 
The original FRIENDS for Life program consisted of 10 program sessions and two optional (but 
recommended) booster sessions. Each session was designed to run for 60-90 minutes. To enable the 
RIS program to be run in a competitive sporting environment, the length of each program session 
was initially reduced to 30 minutes, and later increased to 45 minutes, with emphasis being placed 
on context based learning (i.e., during training and competitions, and in life situations such as 
exams or job interviews). The decision to reduce the session time was based on time-constraints 
within a competitive sport environment, and the decision to move skill reinforcement to the sporting 
field during games and training sessions rather than in session. The 10-session format was retained; 
however, only one booster session was included. The decision to only include one booster session 
was based on limited access to the sample. The RIS program also extended on the train-the-trainer 
model used in the FRIENDS for Life programs by training the coaching staff in the skills in the 
program. Including the coaching staff strengthens the learnings in the program through positive role 
modelling (e.g., coaching staff model the program skills during training and competitions). The 
decision to use coaching staff as mentors is supported by the research in Chapter 1 (e.g., Bardel et 
al., 2010; Holt et al., 2017; Horn et al., 2012; Hurd et al., 2011; McLaren et al., 2015; Smith et al., 
2007).  
Another difference between the FRIENDS for Life program and the RIS program is that the 
FRIENDS for Life program used the FRIENDS acronym as a mnemonic device for remembering 
the skills taught in the program. In the FRIENDS for Life program, each letter of the word 
FRIENDS refers to a skill the young people learn in the program (e.g., F = feelings; refer to Table 5 
for full details). The exclusion of the FRIENDS acronym from the RIS program was related to 
program content and focus. The RIS program is a sports resilience program rather than an early 
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intervention and prevention program. Finally, the language and activities used in the two programs 
are different. Due to time constraints, fewer activities are used in the RIS program, with emphasis 
being placed on modelling of session skills in sports training and competitions. The RIS program is 
also designed for 13-18-year-old athletes whereas the FRIENDS for Life programs were designed 
for 4-18-year-old youths. For this reason the activities and language used have been selected to 
reflect the age group targeted. The RIS program also uses an acceptance and commitment therapy 
(ACT) theoretical framework for the delivery of resilience skills, instead of the cognitive behaviour 
therapy (CBT) theoretical framework used in the FRIENDS for Life program. Emphasis is moved 
from cognitive restructuring; a technique more typically used in CBT, and instead placed on the 
development of psychological flexibility through the six-core ACT processes (refer to Figure 3, 
Chapter 1. This shift was made because ACT was argued to align better with a transactional-
ecological theory of resilience than CBT (refer to Table 2, Chapter 1). 
A more detailed comparison of the two programs is included in Table 5. It is important to 
note that the more recent MY FRIENDS: Youth Resiliency program (Barrett, 2011) is more closely 
aligned with the language used in the RIS program, although the framework is still conceptually 
different (a CBT theoretical framework). 
Table 5 
A Comparison of the Session-by-Session Content of the FRIENDS for Life Program and the RIS 
Program  
FRIENDS for Life Program  
(adapted from Pahl, 2009, pp. 64-74) 
RIS Program 
Feelings - Affective education, focused on 
building empathy and emotion regulation and 
awareness. Children are taught to specifically 
identify physiological indicators (body clues, 
e.g., butterflies in the stomach, racing heart) and 
behavioural indicators (e.g., avoiding anxiety 
provoking situations) of anxiety. 
 
Family Skills: Parents and siblings are 
encouraged to notice their fear and anxiety 
responses (physiological). The focus is on 
accepting individual differences, and to support 
each other. Open discussion of feelings is 
encouraged. 
No significant changes were made to the 
content of this skill area. Some of the language 
was changed and some of the examples 
changed to reflect an older age group and a 
sports-specific environment. 
 
For example: “awareness of body” is used 
rather than the “body clues.” The exercises 
used in this skills area to introduce body 
awareness involve physical activity (e.g., 
squats / heart rate monitoring exercise). 
A progressive muscle relaxation (PMR) 
exercise was also introduced into this early 
stage because it helps athletes tune into their 
bodies more easily. The PMR exercise also 
included a body-scan that supports learning to 
tune into the information being given by the 
body. 
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Remember to relax. Have quiet time / Relax 
 
Children are taught to feel calm and brave 
through regular practice of relaxation exercises. 
Children are taught that relaxation is a skill like 
riding a bike. Regular practice means they get 
better at it.  
 
The following strategies are taught: 
diaphragmatic breathing, progressive muscle 
relaxation (PMR), and visualisation.  
 
Family Skills: Families are encouraged to create 
a relaxation plan where they can regularly 
practice relaxation skills together. Quite time is 
promoted as being important for calming. 
Parents are encouraged to create regular times 
for quiet time. 
 
Examples given: lying on the grass under a tree, 
listening to quiet music at home, going for a 
walk along the beach or in the forest, reading 
stories, and drawing pictures. 
 
Some changes were made to the content of this 
skill area. The main changes were: 
 Visualisation was referred to as imagery 
(as reflected in the sports literature) and 
was removed from this session and 
presented in a session on its own, later 
in the program. 
 PMR was removed from this session, 
because it was introduced earlier as part 
of the Feelings skill area.  
 Mindfulness (present moment 
awareness; noticing present moment 
experience) activities are introduced as 
a part of this skills area with emphasis 
being placed on being present.  
 
I can do it! I can try my best! / I can try! 
 
Cognitive strategies are introduced, with 
children being taught to tune into their inner 
thoughts or self-talk. Self-talk is divided into 
two categories: green helpful thoughts and red 
unhelpful thoughts. Children are taught that 
green thoughts are helpful because they make us 
feel good, happy, and brave, whereas red, 
unhelpful thoughts make us feel sad, worried, or 
scared. They are encouraged to identify their 
unhappy red thoughts and to challenge those 
thoughts, and come up with alternate helpful 
green thoughts. Children are also taught 
attention strategies and are encouraged to focus 
on the positive. 
 
Family Skills: Parents are encouraged to think 
about how they think about things, and to model 
being positive or optimistic. Families are 
encouraged to reward each other for green 
thoughts, and to challenge red thoughts. 
 
Major changes were made to the content of this 
skill area. The main changes are: 
 The RIS program moved away from the 
traditional CBT approach of 
rationalising thoughts, and instead used 
strategies more consistent with an ACT 
framework: defusion from 
thoughts/experiences and acceptance of 
feelings/experiences. This change is 
made based on current research 
discussed in Chapter 1. 
 Attention training is given more 
emphasis, with significant focus being 
given to the use of mindfulness and 
defusion strategies in relation to 
thoughts and feelings, and an emphasis 
on understanding when and how to shift 
focus and attention. 
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Explore solutions and coping step plans / 
Encourage 
 
This step focuses on mastering difficult or 
worrying situations through the following 
problem-solving strategies:  
 Six Step Problem-solving Plan (used in 
the children and youth versions). 
Children are asked to think through the 
six steps used to solve a problem, 
including:  
1. Define the problem 
2. Brainstorm all possible solutions  
3. Think about what might happen for 
each solution  
4. Select the best solution  
5. Make a plan for putting this solution 
into practice and implement the plan 
6. Evaluate the outcomes of the 
solution and if it did not work return 
to step 2 and try again. 
 Coping Step Plan (used in all three 
versions). The children construct a 
graded exposure hierarchy that they 
will implement during the remainder of 
the program. Children are encouraged 
to use the strategies covered in previous 
sessions to assist them as they climb 
each step. 
 CALM Model (only used only in the 
youth version). CALM is a conflict 
resolution plan that teaches teenagers 
conflict resolution skills. 
 
Family Skills: Family members are shown how 
to use the problem-solving plan and how to 
create coping step plans. Family members are 
encouraged to create their own coping step plan 
so that everyone can practice setting goals, 
focusing on solutions and working towards 
outcomes. Parents are encouraged to use positive 
role modelling to support their children. 
 
Major changes were made to the content of this 
skill area. The main changes were: 
 Values are introduced as a part of this 
skill area. Values had originally been 
introduced in FRIENDS for Life 
Program in the first skill area where 
young people were asked about their 
strengths and contributions. It was 
found in the RIS program that 
introducing this activity as a part of 
goal-setting and linking it with values 
helped young people choose goals that 
were meaningful for them.  
 The language and focus of the Coping 
Step Plan has also been changed in the 
RIS program. The Coping Step Plan is 
called a Goal Plan and includes four 
areas: main goal, steps (short term 
goals); strategies to use for each step 
(i.e., how to stay motivated or maintain 
a solution / positive focus), and support 
needed (i.e., what help is needed to 
achieve the step / goal). This approach 
is similar to the FRIENDS for Life 
Youth program with a slight change in 
language and emphasis. 
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Now reward yourself! You’ve done your best! / 
Nurture 
 
Children are taught to set reasonable, achievable 
goals, and to reward themselves for each small 
success they have leading towards their main 
goal. The importance of support networks 
(called support teams) and role models within 
the home, school, and wider community are 
discussed. 
 
Family Skills: Parents are encouraged to provide 
praise or reward to the positive, desirable 
behaviours of their child. Children and parents 
are encouraged to extend and strengthen their 
support networks. 
 
This skill area was changed to align with the 
focus of the RIS program. 
 
First, rewards were introduced during an earlier 
session (goal-setting) and discussed throughout 
the program. 
 
Second, role models and support networks 
were included in a session that also discussed 
“giving back to your community.” 
 
Don’t forget to practice / Don’t forget to be 
brave and Smile! Stay calm for life! / Stay happy 
 
Step D reminds children that the skills and 
strategies learned in the FRIENDS programs 
need to be practiced regularly.  
 
 
Step S reminds children that they can use their 
coping strategies to stay calm. Children are 
encouraged to use their FRIENDS plan for 
approaching challenging situations. 
 
Family Skills for D and S: Families are 
encouraged to discuss and reflect on challenging 
situations. Parents are encouraged to talk about 
upcoming challenges with children, and to focus 
on the positive aspects of the situation and how 
they can use the FRIENDS skills to help them 
cope. 
Major changes were made to the content of this 
skill area. Some of the language was changed 
and some of the examples changed to reflect an 
older age group and a sports-specific 
environment. Session 10 was developed to 
teach young people how to bring all of the 
program skills together when they are planning 
for a life event (e.g., public speaking) or a sport 
event (e.g., a competition).  
 
In the RIS the focus is on planning for the 
worst but expecting the best, and includes using 
all of the skills taught by: identifying what can 
go wrong, identifying helpful strategies, 
making a plan for what can be controlled, and 
using an imagery script to prepare for 
competition (emphasis on mastery - the young 
people see things going wrong, and see 
themselves successfully drawing on their 
strategies and coping well with whatever comes 
their way).  
 
 
Strategies Used to Increase Consistency and Program Adherence  
In all instances of the studies in this thesis, the RIS program was administered to all 
members of a sporting team once the governing body and/or community club provided consent. 
Consent was also sought from the young people and their parents/caregivers for participation in the 
research project. Young people who did not consent to participating in the research were still able to 
participate in the RIS program. Data were only collected from young people and their 
parents/caregivers who consented to participation in the research. This procedure ensured that all 
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members of the team were receiving the same information and were able to follow the skills that 
were being modelled by the coach.  
The program was administered either by a member of the coaching team or by a 
postgraduate sports psychology student. An adherence checklist was completed to note which 
activities were completed during each session. In addition, administration of the program by the 
coaching team was recorded and used for program improvement. Incentives were given during the 
sessions for the winning groups in some small activities and in some large group activities all young 
people received an incentive for sharing. Incentives ranged from chocolates/sweets to selecting a 
practice drill in training. These incentives were rated by participants as very motivating and 
encouraged them to fully participate in all learning activities. 
Chapter Summary 
The first component of this research involved the development of a sports-based resilience 
program. The RIS program was developed as an adaption of the FRIENDS for Life resilience 
program (Barrett, 2004, 2005). Although the FRIENDS for Life resilience program was originally 
developed as an early intervention and prevention program for anxiety and depression, it had been 
listed by the WHO as an evidence-based program (Barrett, 2004, 2005; Barrett et al., 1996; WHO, 
2004). For this reason, it was considered to be an appropriate program to adapt to the needs of this 
current research project. The present chapter provided an overview of the content of the RIS 
program and a comparison of this program with the FRIENDS for Life program (Barrett, 2004, 
2005). The next chapter presents an initial test of the RIS program in a representative youth sport 
environment using an expert model of delivery (Chapter 3; refer to Figure 4).  
 
 
Figure 4. An overview of the research focus from Chapters 1 to 3. 
 
Following on from this initial study, the present research focused on the development of 
train-the-trainer (TTT) resources, a test of the RIS program using a TTT model, and a trial of a 
revised version of the RIS facilitator workshop and the RIS program in a community sample. Table 
6 summarises the research included in this thesis. 
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Table 6 
An Overview of the Research Included in this Thesis 
Study 
(Chapter) 
Participants Program 
deliverer 
Purpose Reported outcomes 
1 (3) 28 male 
representative 
AFL players, 15-
16 years old 
postgraduate 
sports 
psychology 
students 
Test the RIS program 
in a competitive sport 
environment 
Qualitative and 
quantitative data from 
participants (pre and 
post). 
 
2A (4) 
 
 
 
 
 
 
 
 
 
2B (4) 
Workshop 
Participants – 11 
members of the 
coaching team 
(10 male; 1 
female) for an 
U16 AFL state 
representative 
team 
 
postgraduate 
sports 
psychology 
students 
Test the RIS facilitator 
workshop and receive 
feedback on its 
effectiveness 
Qualitative data from 
participants at 
completion of 
workshop 
30 male 
representative 
AFL players, 15-
16 years old 
AFL U16 
Coaching 
Team 
Test the RIS program 
in a competitive sport 
environment using a 
TTT delivery model 
Qualitative and 
quantitative data from 
participants (pre and 
post). 
 
Qualitative data from 
coaching team (post 
train-the-trainer training 
and post program 
delivery). 
 
3A (5) 
 
 
 
 
 
 
 
 
 
 
 
3B (5) 
14 coaches and 
staff (4 male, 10 
female) from a 
community 
Seattle (USA) 
rowing club (n = 
10) and a 
community 
women’s rugby 
union club (n = 
4). 
 
UW & UQ 
postgraduate 
sports 
psychology 
students 
Trial the revised RIS 
facilitator workshop to 
assess the 
effectiveness of the 
TTT model in 
increasing the 
knowledge and 
confidence (in 
delivery) of 
participants 
Qualitative and 
quantitative data from 
participants (pre and 
post) 
46 female and 40 
male athletes 
(rowing crew) 
aged 13 -18 years 
Coaches 
from a 
Seattle 
(USA) 
community 
rowing club  
Trial of the RIS 
program, using a TTT 
model of program 
delivery, in a 
community-sport 
sample  
 
Quantitative data from 
participants (pre and 
post). 
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Chapter 3 
Study 1: A Youth Resilience Program in a Competitive Sport Environment 
The decade that spans adolescence and early adulthood is a critical period in development, 
where a person navigates through major events at the individual level (physiological, psychological, 
and neurological) and the systems level (societal, vocational, family, and social; Christie & Viner, 
2005; Hazen et al., 2008; Steinberg & Morris, 2001). These events expose young people to ongoing 
stress, creating an environment where young people can thrive or struggle (Compas, 2004; Compas 
et al., 1995; Johnson et al., 2009; Ong et al., 2006; Petersen, 1988; Santrock, 2006; Siegel, 2012; 
Stortelder & Ploegmakers-Burg, 2010). The ability to thrive during adversity has been the focus of 
extensive research over the last few decades, with young people who thrive described as being 
resilient (Fergus & Zimmerman, 2005; Legault et al., 2006; Pinquart, 2009; Skinner et al., 2009). 
More recently, with a strong focus on the neuroplasticity of the brain and the importance of 
adolescent neurodevelopment, there has been an increased interest in how resilience can be targeted 
to promote positive development (Burnett et al., 2011; Jetha & Segalowitz, 2012; Scharf & 
Mayseless, 2007; Stortelder & Ploegmakers-Burg, 2010).  
Resilience 
Resilience is commonly defined as being an individual’s ability to bounce back from 
adversity, which is similar to the mental toughness approach used in sport environments (Crust, 
2008; Fergus & Zimmerman, 2005; Legault et al., 2006; Pinquart, 2009; Skinner et al., 2009). 
Researchers have argued that, to better understand an individual’s response to prolonged or multiple 
stressors, it is important to take a holistic approach to the study of resilience and acknowledge the 
systems within which an individual operates, and the impact of these systems on an individual’s 
wellbeing (Compas, 2004; Crust, 2008; Fergus & Zimmerman, 2005; Olsson et al., 2003; Rak & 
Patterson, 1996; Rutter, 1993, 1999, 2000, 2007; Ungar, 2005). This multisystemic framework was 
discussed in Chapter 1, with the importance of researching resilience within a developmental-
systems context being highlighted (Cicchetti, 2013; Cicchetti & Blender, 2006; Cicchetti & Tucker, 
1994; DuMont et al., 2007; Fraser & Pakenham, 2009; Kia-Keating et al., 2011; Luther et al., 2000; 
Olsson et al., 2003; Ungar et al., 2013). For the purposes of the current research, resilience is 
defined as a person’s positive adaption to developmental tasks and life stressors that is based on 
individual factors (e.g., self-efficacy), relational/attachment factors (e.g., parents/caregivers), and 
environmental/contextual factors (e.g., community; Ungar et al., 2008; Winders, 2014). This 
definition is consistent with the transactional-ecological theory of resilience (Winders, 2014). 
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Sport as a Platform for Developing Resilience 
In Chapter 1 it was argued that sport provided young people with an opportunity to access 
role models and mentors outside of a school or home environment (Darling et al., 2005; Hurd et al., 
2011). The benefits with being involved with sport are many, with sport being said to have a 
positive impact on areas of development such as academic achievement, psychosocial development, 
physical health and development, and motor skills (Cote, Strachan, & Fraser-Thomas, 2008; 
Donaldson & Ronan, 2006; Field et al., 2001; Zarrett et al., 2008). Unfortunately, there is also a 
negative side to sport participation. The absence of positive psychosocial role modelling or the 
promotion of antisocial behaviours can mitigate positive outcomes, result in an absence of positive 
outcomes, or produce negative outcomes (Hines & Groves, 1989; Holt & Neely, 2011; Holt et al., 
2009; Hurd et al., 2011; Petitpas, et al., 2005; Rutten et al., 2007).  
However, findings from other research suggests that negative outcomes from sports 
participation could be mitigated if young people perceive they are in a supportive environment 
(Gano-Overway et al., 2009; see also Camire & Kendellen, 2016; Holt et al., 2017; Jowett & 
Cockerill, 2002; Turnnidge et al., 2016). Certainly, Holt et al. (2017) identify the need for a PYD 
climate to be in place for either implicit or explicit psychosocial learning to occur in youth sport. 
Further, it was proposed that a PYD climate and explicit learning processes will result in better 
PYD outcomes, than implicit learning processes through a PYD climate (Holt et al., 2017). This 
research demonstrates the need to intervene in youth sport through targeted programs that explicitly 
teach the skills associated with resilience and PYD outcomes. 
The Resilience in Sport (RIS) Program 
The RIS program was adapted from the evidence-based FRIENDS for Life program in 
partnership with the Australian Football League (AFL) in Queensland, Australia (Barrett, 2004, 
2005). Theoretically, the RIS program shifted from a cognitive-behavioural therapy (CBT) 
approach within a life skills model, to an acceptance based behavioural therapy (ABBT) approach 
within a transactional-ecological theory of resilience. Refer to Chapter 1 and Chapter 2 for a full 
discussion of the differences between the FRIENDS for Life program and the RIS program. 
The ABBT approach is a third-wave behaviour therapy that targets positive adaption 
through the development of psychological flexibility (Hofmann & Asmundson, 2008; Ruiz, 2012). 
The ABBT approach used in the RIS program was the acceptance and commitment therapy (ACT) 
framework. ACT targets psychological flexibility through six-core processes: defusion, acceptance, 
self-as-context, present moment awareness, values, and committed action (refer to Figure 3, Chapter 
1; Gardner & Moore, 2010; Hayes, 2004; Hayes et al., 2006). These processes were targeted within 
the transactional-ecological theory of resilience through explicit teaching of skills, and modelling 
and shaping of skills by RIS program facilitators. Refer to Table 2 (Chapter 1) for a comparison of 
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the ACT processes and the transactional-ecological theory of resilience, and Table 3 and Table 4 
(Chapter 2) for full details about the content and delivery of the RIS program. 
The adaptations made to the RIS program for the sporting context included more emphasis 
being placed on the following cognitive skills: mindfulness, attention, relaxation, and imagery. The 
changes made to the program were supported by the sport and resilience literature (refer to Chapter 
1 for a detailed discussion). Other skills identified as important within a sport context were goal-
setting, connectedness (to community, school and others), supportive relationships, and a positive 
self-concept (Allen et al., 2009; Drapeau et al., 2007; Dunn et al., 2001; Fergus & Zimmerman, 
2005; Holmes & Calmels, 2008; Ivarsson et al., 2015; Lowther & Lane, 2002; McKnight & 
Kashdan, 2009; Nicholls & Polman, 2007; Papaioannou et al., 2009). These other skills were not an 
addition to the RIS program because they were already covered in sufficient detail in the original 
FRIENDS for Life program.  
Current Study 
The importance of resilience and positive development in youth and the benefits of sport 
participation make it reasonable to assert that promoting the skills for resilience within a sporting 
context is rational. Similar programs run in other countries have demonstrated the effectiveness of a 
group resilience program when applied in a sporting context (refer to Table 1, Chapter 2 for details; 
e.g., Danish, 2002; Goudas & Giannoudis, 2008, 2010; Papacharsis et al., 2005). The purpose of 
Study 1 was to test the RIS program in the competitive sport environment for which it was 
developed. It was predicted that the RIS program would significantly increase participants’ reported 
resilience scores, as measured by the Child and Youth Resilience Measure-28 (Ungar & 
Liebenberg, 2005, 2011). Further, it was hypothesised that significant increases in resilience would 
occur independently of changes in reported mood states and state anxiety, as is consistent with 
applying an ACT approach within a transactional-ecological theory of resilience (refer to Chapter 1 
an overview of the ACT framework, and the transactional-ecological theory of resilience). Finally, 
quantitative data will be collected for program improvement. The research questions relating to 
program improvement are: is this program accepted positively; and what areas of the program are 
most or least acceptable to the athletes? Questions were also asked about attitudes towards playing 
football to identify if the skills targeted could also help improve the players’ experience of football.   
Method 
Participants. A total of 28 male youth participated in this study. The youth were an U16 
state representative AFL team, who were aged 15 years (n = 13) and 16 years (n = 15) at the start of 
the football season. Of the 28 participants, 26 were engaged in full-time study, while two were 
engaged in the workforce in an apprenticeship or traineeship. Of those at school, seven were 
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completing Grade 10, and 19 were completing Grade 11. Participants reported having played AFL 
for: 1 to 3 years (n = 2); 4 to 6 years (n = 3); 7 to 9 years (n = 14); and 10 to12 years (n = 9). 
Participants identified as belonging to the following racial groups: White or European (n = 26); 
Aboriginal (n = 1); and mixed race (n = 1; White or European and Asian). Participants were also 
asked what cultural or ethnic group(s) they identified with: Australian (n = 17); English (n = 4); 
Lebanese and Aboriginal (n = 1); Irish/English/Scottish and Australian (n = 3); Polish and 
Australian (n = 1); New Zealander and Australian (n = 1); Croatian (n = 1).  
A sample loss of four participants occurred due to team positions being cut. The participants 
were cut from the team because their skill level (sport) was not as high as other team members or 
because of injury. The final sample consisted of 24 participants. 
Design. A mixed methods quasi-experimental design was applied, with a pre-post 
comparison. Purposive sampling was used to take advantage of an existing naturally formed group 
(i.e., members of a state representative football team; Creswell, 2007). Resilience was the target 
dependant variable, with psychological factors (i.e., mood and anxiety) being measured as 
additional dependant variables. Within subject analyses were conducted using a two-tailed 
dependant samples t-test at a .05 criterion of statistical significance. Qualitative data were analysed 
using a nomothetic approach. 
Measures. The following section will briefly describe each questionnaire (including 
psychometrics) administered in this research. 
Child and youth resilience measure-28 (CYRM-28). The CYRM-28 was administered at 
two time points: pre and post RIS program implementation. The CYRM-28 is a 28-item resilience 
scale that measures different aspects associated with resilience as a multidimensional construct 
(Ungar & Liebenberg, 2005, 2011). Participants are asked to what extent the statements describe 
them, using a 5-point Likert scale (from “not at all” to “a lot”). The CYRM-28 has been derived 
from the 58-item version by only retaining the common and unique items across cultures. The 
CYRM-28 consists of three subscales: individual (9 questions), relationship with caregiver (7 
questions), and context (10 questions). The individual subscale includes: personal skills (5 
questions), peer support (2 questions), and social skills (4 questions). The relationship with 
caregiver subscale includes: physical caregiving (2 questions), and psychological caregiving (5 
questions). The context subscale consists of: spiritual (3 questions), education (2 questions), and 
cultural (5 questions).  
The CYRM-28 has excellent content validity and reasonable reliability with Cronbach’s 
alpha scores for three subscales: individual (.84), caregiver/relational (.66), and context (.79). 
Although the measure was found to be reliable across cultures, the three subscales were found to 
vary by culture, suggesting cultural importance being placed on different items (Ungar & 
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Liebenberg, 2005, 2011; Windle, Bennett, & Noyes, 2011). In the current sample, the scale had a 
high internal consistency, with Cronbach’s alpha coefficients ranging from .83 to.85. 
The Brunel Mood Scale (BRUMS). The BRUMS was administered at two time points: pre 
and post RIS program implementation. The BRUMS was developed to measure mood states of 
adolescents and adults. The BRUMS, derived from the Profile of Mood States, contains 24 simple 
mood descriptors, such as angry, energetic, nervous, and unhappy (McNaire, Lorr, & Droppleman, 
1971; Terry, Lane, Lane & Keohane, 1999; Terry, Lane, & Shepherdson, 2005).  
Respondents indicate whether they have experienced such feelings on a 5-point Likert scale, 
from “not at all” to “extremely.” The measure includes six subscales (anger, confusion, depression, 
fatigue, tension, and vigor) containing four items each (summed subscale scores range from 0 to 
16). The response timeframe used was, “how you have felt during the past week including today” 
(Terry & Lane, 2003). The measure has been found to have good factorial and predictive validity 
(Terry et al., 1999; Terry & Lane, 2003). The BRUMS has also been shown to have good internal 
consistency in several validation studies, with Cronbach’s alpha coefficients ranging from .84 to .90 
(Terry et al., 1999). In the current sample, the scale had excellent internal consistency, with 
Cronbach’s alpha coefficients ranging from .89 to .92. 
The competitive state anxiety inventory-2 (CSAI-2). The CSAI-2 was administered at two 
time points: pre and post RIS program implementation. The CSAI-2 is a multidimensional scale 
developed to measure state anxiety (cognitive, somatic, and self-confidence) in competitive 
situations (Cox, Martens, & Russell, 2003). The scale consists of 27 items, where participants are 
asked to respond to statements using a 4-point Likert scale with how they feel at this point in time. 
The final scores for each subscale range from 9 to 36, with 9 indicating low anxiety/confidence and 
36 indicating high anxiety/confidence. The CSAI-2 shows good internal consistency, with 
Cronbach’s alpha coefficients ranging from .79 to .90, with demonstrated predictive validity (Cox et 
al., 2003). In the current sample, the scale had poor internal consistency that ranged from .55 to .62. 
The results from this instrument should be considered with caution. 
Traumatic experiences screening questions (TESQ). The TESQ was administered at one 
time point: pre RIS program implementation. These questions were developed as screening 
questions for the Spence Children’s Anxiety Scale and were used to identify young people who 
were currently experiencing trauma symptoms related to a traumatic experience (Spence, 1998). For 
the purposes of this research, these questions were used to assess if there were differences in 
outcomes for young people who identify with current trauma symptomology, as suggested by 
previous research (e.g., Cukrowicz, Smith, Hohmeister, & Joiner, 2009). There are no statistical 
properties available for these questions because they were designed by Spence (1998) as a screener 
for trauma symptoms.  
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Program experience measure (PEM). The PEM was administered at one time point: post 
RIS program implementation (refer to Appendix A). Barrett and Pahl (2006) designed the PEM to 
evaluate the overall acceptability of the FRIENDS for Life program as rated by the participants. It 
also examines the participants’ perceptions of the usefulness of skills taught in the program, and 
enjoyment of the program. No internal consistency statistics were reported in the original study. In 
the current sample, the PEM demonstrated good internal consistency, with Cronbach’s alpha 
coefficients ranging from .85 to .89.  
The measure includes two subscales: program acceptability and attitude towards the 
program. The program acceptability subscale items (7 questions) were measured on a 6-point Likert 
scale (ranging from “strongly disagree” to “strongly agree”), and the attitude towards the program 
(3 questions) subscale was measured on a 7-point Likert scale (ranging from “not at all” to “very 
much”). The score range for the program acceptability subscale items was 1 to 6, and the range for 
the program acceptability subscale items was 0 to 6. Open-ended questions were also included in 
the questionnaire pack participants completed at post-testing: What did you like most about the RIS 
program?; What did you like least about the RIS program?; and Do you have any suggestions for 
improving the RIS program? 
Intervention Protocol 
The RIS program is an intervention program that combines a transactional-ecological theory 
of resilience, within an acceptance based behavioural therapy (ABBT) theoretical framework, to 
target resilience and enhance positive youth development in a sport context (refer to Chapter 2 for 
more details). The RIS program was adapted from the FRIENDS for Life program developed by 
Barrett (2004, 2005). In Study 1, the RIS program consisted of 10 x 30-minute sessions. Each 
session involved teaching one key skill area with the expectation that this skill would be the focus 
of football training for that week. Table 7 summarises the main components of the RIS program. 
For a more comprehensive outline of the content please refer to Table 4, Chapter 2. Table 4 also 
lists the supporting references for the program content. 
Table 7 
A Brief Summary of the RIS Program Session Content 
Session Number Major Learning Objectives 
1 Session Title: Introduction to the group.  
Concept: Developing team/group identity -  
 Introduction to the RIS program  
 Developing/discussing team/group values  
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2 Session Title: Awareness of Body      
Concept: Physiological Awareness - 
 Tuning in to physiological and emotional responses (noticing) 
 Health and wellbeing 
 
3 Session Title: Awareness of Self    
Concept: Developing awareness of self - 
 Self-awareness/understanding 
 Defusion and acceptance techniques 
 
4 Session Title: Awareness of Mind    
Concept: Present moment awareness - 
 Relaxation 
 Present moment awareness 
5 Session Title: Know What Matters, Do What Matters                                                    
Concept: Tuning into values and developing goals that matter - 
 Values and goals 
 Committed action 
 
6 Session Title: Attention Training 
Concept: Using attention training to increase contact with the present 
moment - 
 What we attend to matters (attentional bias) 
 Using “breakers” to shift attention from unhelpful processes to 
helpful processes (defusion/present moment awareness) 
 
7 Session Title: Imagery  
Concept: Using imagery to develop mastery in sport, and to prepare for 
stressful life events - 
 Developing imagery skills 
 Using imagery to enhance performance and psychological 
flexibility 
 
8 Session Title: Role Models, Supports & Community 
Concept: Positive role models and supports, and giving back to the 
community - 
 Awareness of role models and supports 
 Giving back - developing empathy/compassion  
 
9 Session Title: Solving Problems and Dealing with Conflict       
Concept: Developing effective strategies for coping with difficult 
situations or dealing with conflict - 
 Defusion/acceptance/observing self 
 
10 Session Title: When Things Go Wrong        
Concept: Planning for the worst, expecting the best - 
 When things might go wrong – imagery/mastery/plan 
 Developing acceptance and flexibility – defusion/present 
moment awareness/committed action 
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Program integrity. Program facilitators (postgraduate sports psychology students) were 
required to complete a session checklist, indicating compliance with the manual content of each 
session, to ensure the integrity of the program. Compliance was assessed against the key objectives 
of each session, including messages and activities. For example, in the first session facilitators 
would check off if they had completed a group discussion about group values and expectations.  
Procedure 
Ethical clearance was obtained from The University of Queensland (UQ) Research Ethics 
Committee. Selection for participation in this study was based on participants from a state 
representative U16 AFL team being willing to be part of this study. The young people and their 
parents were introduced to the program through an information session after their sons had been 
selected to play at state level. Detailed information was provided about the RIS program, and an 
opportunity was provided to ask questions or raise concerns. The young men and their 
parents/caregivers were informed of all research procedures and the potential risks and benefits of 
being involved before providing informed consent to participate. Members of The UQ research 
team (postgraduate sports psychology students) ran the information session to ensure that athletes 
and their parents understood that participation in the research was voluntary, and did not preclude 
them from participating in the State AFL program or the RIS program.  Informed consent was 
obtained from the participant athletes and the parent/caregivers. All participants and their 
parent/caregivers agreed to be part of the study. 
Before commencing the program, participants completed a questionnaire pack in the 
presence of the research team. The questionnaires that were administered are listed in the measures 
section of this chapter. The questionnaires were provided in a randomised order to prevent order 
effects. Incentives were offered, with participants being given one entry into a draw to win a $50 
store card. Responses were checked for completeness and participants offered an opportunity to 
answer missing items. An entry ticket into the draw was given prior to checking for missing 
responses. This procedure was also repeated immediately following the completion of the program 
(post-test), just prior to the athletes competing in their national competition.  
The RIS program consisted of 10 x 30-minute sessions, administered before training 
sessions to enable modelling of skills by the coaching team. The sessions were provided weekly, 
with the exception of the “awareness of self” session (session 3), awareness of mind session 
(session 4), and the “know what matters/values” session (part of session 5), which were 
administered as two 60-minute sessions at the team weekend camp. The decision to provide these 
sessions at the team weekend camp was based on logistical reasons (the state football season ran for 
only 8-weeks) and on the team needs (the camp was designed to help create a sense of 
connectedness, and to identify team values). All team members participated in each session. Home 
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practice was encouraged, and examples of practice asked for during sessions, but it was not 
formally monitored at an individual level. A follow-up session (titled “Recharge Session,” refer to 
Table 4, Chapter 2) was not administered in Study 1 due to time constraints and issues with access 
to the state team post national AFL competition.  
Postgraduate sport psychology students facilitated the program, with the coaching staff 
supporting group exercises and extending the learning onto on-field experiences in both training 
and competition. A member of the research team attended the training session immediately after the 
RIS session was administered, and competitions. Coaches were encouraged to use the program 
language as much as possible, and were provided with support by a research team member. 
Results 
The sample at the start of the study was 28. Sample loss (n = 4) occurred due to injuries or 
the player not being selected for the final team. Of those that did not complete the post-testing 
phase, three were 15 years old and one was 16 years old. All four athletes identified their racial 
group as White or European; and their cultural group as Australian (n = 3) and Australian/New 
Zealander (n =1). All four athletes were currently attending school. The following analysis is based 
on the 24 youth who were members of the state representative team at post-testing. The final sample 
were aged 15 years (n = 10) and 16 years (n = 14).  
Data screening and attrition. All statistical analyses were conducted using SPSS version 
21. Data were screened for completeness, the presence of outliers, and violations of the assumptions 
of a dependent t-test. All assumptions were reasonably met (Boneau, 2006; Carifio & Perla, 2007). 
A missing values analysis was conducted using Little’s MCAR test. The results of the Little’s 
MCAR test of significance was χ2(85, N = 24) = 78.46, p = .68. Despite the small sample, it can be 
argued that a t-test is more suited to smaller samples than other tests as long as the assumptions are 
met (de Winter, 2013). There were no significant correlations between the dependent variables. 
Quantitative analysis. Dependant samples t-tests (2-tailed) at a .05 criterion of statistical 
significance were conducted to compare pre- and post-test scores; with the exception of the PEM 
measure, where means and standard deviations were presented. Initially the sample was split by age 
to identify if this variable had a moderating effect on reported resilience scores and reported mood 
states and state anxiety scores. Because there were no differences in outcome scores when split by 
age, the following results are based on the full sample. Effect sizes were calculated using Cohen’s d 
statistic, while correcting for dependence (refer to equation 8 in Morris & DeShon, 2002). 
Resilience. It was hypothesised that post-test scores on the CYRM-28 would be 
significantly higher (after completing the RIS program) than at pre-test scores. There was partial 
support for this hypothesis. Significant increases post-intervention were identified for the CYRM-
   53 
28 total score and the caregiver-relationship sub-scale score. The results for the two-tailed paired 
samples t-test are summarised in Table 8. 
Table 8 
Athletes’ CYRM-28 Scores: Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
Scale Pre-test Post-test t p Cohen’s d 
Total 110.90 
(10.19) 
115.40 
(10.48) 
2.75 .01* .60 
Individual 46.04 
(4.52) 
46.78 
(3.42) 
-1.13 .27 .62 
Caregiver-relationship  27.67 
(3.85) 
32.85 
(4.15) 
6.58 .00** 1.43 
Context 35.75 
(4.86) 
36.33 
(4.72) 
-.72 .48 .16 
Note. Standard deviations appear in parentheses below the means. Cohen’s d recommended effect 
size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05, ** = p ≤ .001.  
 
Mood. It was hypothesised that changes in reported mood states would occur as an artefact 
of targeting resilience using an ACT theoretical framework within a transactional-ecological theory 
of resilience. Mood was measured using the Brunel Mood Scale (BRUMS). All individuals’ scaled 
scores were found to be at subclinical levels, or within normal range. On analysis of these scores 
across participants, there was partial support for this hypothesis, with significant reductions from 
pre- to post-intervention in reported levels of anger and fatigue. Changes in reported levels of 
tension, vigor, confusion, and depression were not significant. The results for the two-tailed paired 
samples t-test are summarised in Table 9. 
Table 9 
Athletes’ BRUMS Scores: Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
Subscale Pre-test Post-test t p Cohen’s d 
Tension 56.25 
(7.70) 
56.67 
(7.02) 
.25 .80 .18 
Vigor 51.67 
(3.81) 
52.92 
(4.64) 
1.37 .19 .38 
Fatigue 64.17 57.92 -2.79 .01* -.66 
   54 
(7.17) (8.33) 
Confusion 58.33 
(8.68) 
55.83 
(8.30) 
-1.45 .16 -.25 
Depression 54.17 
(7.17) 
53.75 
(7.11) 
-.33 .75 -.07 
Anger 60.83 
(7.75) 
57.08 
(9.07) 
-2.23 .04* -.53 
Note. Standard deviations appear in parentheses below the means. Cohen’s d recommended 
effect size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05. 
 
  
Competitive state anxiety. It was hypothesised that changes in reported state anxiety would 
occur as an artefact of targeting resilience using an ACT theoretical framework within a 
transactional-ecological theory of resilience. The athletes’ competitive state anxiety was measured 
using the Competitive State Anxiety Inventory-2 (CSAI-2). There were significant differences in 
two of the CASI-2 scales (refer to Table 10). These results should be treated with caution due to the 
poor internal consistency of this scale within this sample. 
Table 10 
Athletes’ CSAI-2 Scores: Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
Subscale Pre-test Post-test t p Cohen’s d 
Somatic anxiety 20.54 
(5.83) 
16.46 
(4.29) 
3.19 .00** .87 
Cognitive anxiety 17.17 
(3.64) 
20.58 
(5.05) 
-3.26 .00** -.80 
Self-confidence 25.33 
(4.64) 
25.38 
(4.88) 
-.05 .96 -.01 
Note. Standard deviations appear in parentheses below the means. Cohen’s d recommended effect 
size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05, ** = p ≤ .001. 
 
Trauma experience. Seven participants had reported experiencing one or more traumatic 
events (e.g., death of a parent, other relative or close friend; victim of a robbery or assault) in the 
last 12 months, with two participants reporting current trauma symptoms related to these events. 
Trauma experience was assessed to identify if it was a moderating variable on reported resilience 
scores. Paired sample t-tests were initially completed removing the seven participants from the 
sample, and then later removing only the two participants who reported current trauma symptoms. 
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There were no significant differences in outcomes on any of the measures when compared to the 
whole group analysis, suggesting that trauma experience did not have a moderating effect on the 
results in this sample. 
Program experience. The program experience was measured using the Program Experience 
Measure (PEM). The PEM is only administered at post-testing to evaluate the acceptability of the 
program to the young person. At the item level, a mean greater than 3 suggests that the program 
experience was viewed favourably. The results are summarised in Table 11. 
Table 11 
Athletes’ PEM Scores: Means, Standard Deviations, and Score Ranges 
Scale Post-test Likert score range 
Program acceptability   6-point scale 
Benefited from learning program skills 4.43 
(.59) 
1-6 
Helped cope better 4.22 
(.42) 
1-6 
Believed others would benefit 4.78 
(.67) 
1-6 
Enjoyed the program 4.43 
(.73) 
1-6 
The program provided some strategies  4.70 
(.64) 
1-6 
Overall, benefited from program 4.95 
(.84) 
1-6 
Noticed positive changes in self 4.26 
(.62) 
1-6 
Attitude towards the program   7-point scale 
Effort put into the program 4.00 
(1.00) 
0-6 
Helpfulness of skills learnt 3.96 
(.77) 
0-6 
Overall enjoyment of experience 4.13 
(.87) 
0-6 
Note. Standard deviations appear in parentheses below the means. 
 
Qualitative Analysis. Qualitative data were sought for program improvement and to 
investigate what parts of the program participants liked or disliked. A nomothetic approach was 
used, because it was appropriate for a group level analysis in a mixed methods quasi-experimental 
design (Sandelowski, 2000; Smith & Eatough, 2008). As a part of the post-measures, respondents 
were asked about what they liked or disliked about the RIS program. All respondents who 
completed the program provided feedback at the time of program completion. All participants 
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provided at least one response for each question, with the majority providing multiple responses. 
Answers were predominantly written in short responses (e.g. “I really enjoyed learning new 
things.”). The feedback was assessed using a nomothetic theme-based qualitative analysis. Two 
raters divided the feedback into categories. Both raters were familiar with the program. A 
triangulation approach was used to reach agreement. Each rater’s categorisation of comments was 
assessed for agreement. The agreement percentage for this feedback was 73%. The remaining 27% 
of comments were then discussed and agreement reached. If agreement couldn’t be reached, a new 
category was created. Table 12 summarises the feedback provided.  
Table 12  
Athletes’ Feedback on the RIS Program Experience 
Topic area Theme Feedback Number 
endorsed 
Liked about the 
RIS program 
Enjoyment Enjoyed learning new things 10 
Food 6 
Relaxing 5 
Helpful 3 
Fun 2 
Enlightening 1 
Attitude The thinking involved 2 
Learning the right mind frame 1 
Skills  Progressive muscle 
relaxation/physiological awareness 
19 
Imagery 12 
Relaxation 14 
Mindfulness/Breathing skills 10 
Feelings 10 
Self-awareness 6 
Role models 2 
Awareness of mind (defusion) 1 
Shared learning Sharing with team mates 14 
Team building / bonding 16 
Group activities 10 
Working together 7 
The trust built up amongst the group 6 
Experience Practical exercises were helpful 8 
Enjoyed process over outcome focus 3 
Program The practical link for using the skills in 
sport and other areas 
1 
Easily relatable 1 
Very helpful 1 
Disliked/Needs 
improvement 
Content Would have liked more time for activities  18 
Would have liked more small group 
activities 
7 
Would have liked longer sessions  5 
Would have liked more examples 5 
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Discussion 
Study 1 tested the RIS program in a state representative sport environment. There was 
partial support for the hypothesis that reported resilience scores would be significantly higher post-
intervention. Results from the resilience measure, the CYRM-28, demonstrated significant increases 
post-intervention for overall reported resilience, and for the relationship with caregivers subscale, 
with medium to large effect sizes suggesting that these results demonstrate practical significance 
(Cohen, 1988). The relationship with caregivers (i.e., caregivers-relationship) subscale measures 
individuals’ perceptions of the psychological and physical care they receive from their caregiver; 
whereas the total score also includes individuals’ perception of their personal skills, peer support, 
social skills, and contextual factors such as spiritual, education, and cultural. Although there were 
increases in the mean scores for the individual subscale (personal skills, peer support, and social 
skills), and the context subscale (spiritual, education, and cultural), the increases were not 
significant. These outcomes indicate that the activities used to target the intrinsic factors of the 
transactional-ecological theory of resilience may need to be reviewed in the context of participant 
feedback (Winders, 2014).  
It is possible that the short length of the sessions (30 minutes) was insufficient to teach the 
skills for each session. Feedback from the participants supports this interpretation of the results; 
with participants noting the length of the sessions was an issue, particularly in such a large group (N 
= 24). Short sessions with 24 young people can be challenging, and can affect the level and depth of 
sharing within the group – something that participants noted as important (i.e., 18 participants said 
they would have liked more time for activities; refer to Table 13 for more details). Another factor 
that may have had an impact was that the follow-up session was not administered. This may have 
impacted on program skills retention and application, as the skills were not reinforced or reviewed 
during a critical time in the sports season (competition).  
It is also possible that the outcomes were negatively influenced by the coaching team having 
a supportive role (i.e., observing sessions and assisting with some group activities) in administering 
Shorter sessions 4 
Would have liked more team building 
exercises 
1 
Less feelings work 1 
Experience Too much talking (facilitator) 3 
Other Not enough lollies 12 
Nothing I disliked 12 
Other comments Experience Good learning experience 16 
Fun program 5 
Benefit It was beneficial 4 
It was very good 2 
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the program, rather than an active role (i.e., facilitating sessions). Although the coaching team was 
included in program sessions, and encouraged to role model the skills during training sessions, they 
did not have a direct role in creating a caring sport environment. Gano-Overway et al. (2009) 
proposed that the quality of relationships in the youth sporting context are critical for positive 
developmental outcomes, particularly in relation to social behaviours and efficacy-related beliefs. 
Investing in coaches may also be more likely to create a PYD climate, which may positively 
influence the outcomes of skills programs such as the RIS program (Holt et al., 2017; Gano-
Overway et al., 2009). 
Other factors that may have affected the results were the duration and timing of the 
program: the program was administered over a short time period of eight weeks, and during a 
stressful period in the majority of the participants’ lives (during mid-year school examinations). A 
difficulty in targeting positive adaption in a non-clinical sample is that the results may not be as 
powerful as they would be in a clinical sample, and can be variable across time (Lerner & Lerner, 
2013). These results are consistent with the outcomes Lerner and Lerner (2013) reported for the 4-H 
PYD program, where it was found that results from the longitudinal research data were variable 
across time; despite behavioural information indicating the program was successful (i.e., 
participants contributed more to their community and engaged in more healthy living than a 
comparison group). 
The final questionnaires were also completed only a few days prior to the state 
representative team leaving to complete in the state competition game series. At this time in the 
sporting season, most participants were managing education or work demands (e.g., exams and 
assignments) and sport demands (i.e., competing at a representative level and playing for their 
community clubs). Some researchers have said that multiple or prolonged stressors can have a 
negative impact on reported resilience; certainly the participants in this group had been 
experiencing multiple stressors and yet still showed increases in resilience, with two scores being 
significant (Compas, 2004; Fergus & Zimmerman, 2005; Olsson et al., 2003; Rak & Patterson, 
1996; Rutter, 1993, 1999, 2000, 2007).  
It was also hypothesised that increases in resilience scores would occur independently of 
changes in reported mood states and state anxiety (Hayes, 2004; Hayes et al., 2006). There was 
partial support for this hypothesis for both mood states and state anxiety. For mood states, the 
results showed significant reductions in fatigue and anger post program, as measured by the 
BRUMS. The effect sizes for fatigue (d = .66) and anger (d = .53) were found to exceed Cohen’s 
(1988) convention for a medium effect (d = .50), suggesting these results have some practical 
significance. These results are interesting considering the stress the athletes were under at the time 
of completing the program. Although mood was not directly targeted, participant feedback 
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suggested that a high number of participants liked practicing the progressive muscle relaxation 
techniques (n = 19), the relaxation skills (n = 14), and the mindfulness/breathing skills (n = 10). 
These skills may have helped reduce reported feelings of anger and fatigue. It is also possible that 
the excitement of the upcoming national competition made athletes feel less tired and angry than 
reported at pre-testing.  
There were significant reductions in somatic state anxiety, and significant increases in 
cognitive state anxiety, as measured by the CASI. These results demonstrate practical significance, 
because both results exceeded Cohen’s (1988) convention for a large effect (d = .80). The cognitive 
anxiety subscale includes questions such as “I am concerned about choking under pressure.” 
Whereas, the somatic state anxiety subscale included questions such as “I feel jittery” or “my body 
feels tense.” These significant increases may be explained by the timing of the post assessment. The 
post assessment was completed prior to the athletes competing in the national competition, with 
many never having competed at that level before. Certainly, participants’ feedback on what they 
dislike about playing football suggests that stress from pressure they feel from 
friends/family/coaches has a great impact on their enjoyment of the game. These feelings would 
have intensified leading into the national competition. Despite the increase in cognitive state 
anxiety, unexpectedly there was a significant decrease in somatic anxiety. Although previous 
research has found that somatic anxiety usually increases before a competition, the focus of the RIS 
program on mindfulness and relaxation using an ACT framework may have helped reduce athletes’ 
somatic symptoms prior to the competition (e.g., Beauchemin et al., 2008; Hooi, 2008).  
Program acceptability (i.e., how acceptable the program skills were to the athlete) was found 
to be in the moderate range, with scores ranging between 4.22 and 4.95 on a 6-point Likert scale. 
Overall attitude towards the program was also found to be in the moderate range, with scores 
ranging between 3.96 and 4.13 on a 7-point Likert scale. Qualitative feedback suggested most 
participants enjoyed the group activities and sharing with peers. The skills that were highly 
endorsed were those that targeted mindfulness and relaxation. Feedback received about 
improvements for the program included: more small group work and shared peer learning, and an 
increase in the number of activities. Overall, most of the suggested improvements were typical in a 
group environment, with the range of comments indicating the program may have met the needs of 
most participants. For example, some participants wanted less talking (n = 3) and shorter sessions (n 
= 4), whereas others wanted more examples (n = 5) and longer sessions (n = 5).  
In summary, the current study has shown some promising results, indicating some support 
for the hypothesis that the RIS program may increase resilience in this population, as measured by 
the CYRM-28. The intervention was also positively evaluated by the participants, with most 
participants stating that they benefited from the RIS program and believed it helped them to cope 
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better with stress in all areas of their lives. It was to be expected that even if changes occurred, they 
would be small, as normally happens with group interventions that target non-clinical populations, 
and that tend to yield small effect sizes relative to targeted programs (Horowitz & Garber, 2006). 
Feedback provided by participants was used to improve the RIS program, making revisions to 
session length and minor content adjustments. It was also identified that the results may be different 
if the coaching staff played a more active role in administering the RIS program; potentially tapping 
into the environmental and relational/attachment factors of the transactional-ecological theory of 
resilience (Holt et al., 2017; Gano-Overway et al. 2009; Winders, 2014). 
Limitations and Future Directions 
It is important to highlight some limitations of this study. First, as is common with 
community-based research, the participant group in this study was small due to the specific 
characteristics of the population being researched (i.e., state representative football team). There 
may be sample bias, because the participants were all talented athletes with only a small percentage 
coming from diverse ethnic backgrounds. Another limitation was the study design. The design was 
based on pre- and post-testing, and did not include a follow-up or a control group. Due to the nature 
of the competitive sport context in which the program was administered (i.e., representative 
football), purposive sampling was used to take advantage of an existing naturally formed group 
(Creswell, 2007). Finally, although the split sample analysis by age did not reveal significant 
differences in outcomes across age groups, it is still possible that the increase in resilience scores 
may be related to maturity and development.  
Finally, the RIS program was designed to enable the targeted resilience skills to be modelled 
and shaped by the coaching team during training sessions and competitions. Although the 
postgraduate sports psychology students supported the coaching team to model and shape the 
targeted skills, the coaching team may not have been as confident in applying these skills in training 
and competitions as they would have if they had been trained to administer the program. There were 
also issues with access to the athletes during the national competition (to run the follow-up session). 
The issue of access to the athletes may have been resolved if a train-the-trainer (TTT) model of 
administration had been adopted, with coaches as RIS program facilitators, because the coaching 
team had full access to the athletes during this time. Future research should expand on the findings 
in the current study by trialling the RIS program using a TTT model, with coaches as facilitators of 
the program content. 
Chapter Summary 
The present chapter presented a trial of the RIS program with the sample for which it was 
developed. A discussion of findings were presented, with limitations and future recommendations 
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highlighted. To expand on the current findings a TTT model was recommended for future trials of 
the RIS program, particularly in relation to the intrinsic and relational factors of the transactional-
ecological theory of resilience. The next chapter outlines the development of the TTT resources for 
the RIS program, and the testing of the RIS program with coaches as facilitators. Figure 5 
summarises the research focus from Chapters 1 to 4.  
 
 
Figure 5. An overview of the research focus from Chapters 1 to 4. 
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Chapter 4 
Adopting a Train-the-Trainer (TTT) Model for the Delivery of a Youth Resilience Program 
The review of the literature in Chapter 1 highlighted the importance of coaches and the 
coaching team in promoting and modelling resilience skills (e.g., Bardel et al., 2010; Holt et al., 
2017; Horn et al., 2012; McLaren et al., 2015; Smith et al., 2007). Of importance was the assertion 
that resilience skills and positive outcomes were not guaranteed, and could be greatly influenced by 
the psychosocial behaviours that the coaching team promoted (e.g., Gano-Overway et al., 2009; 
Holt et al., 2017). It was identified that explicit teaching of resilience skills had greater PYD 
outcomes than implicit teaching of resilience skills (Holt et al., 2017).  
In Study 1 the RIS program was tested in a competitive sport environment adopting an 
expert model of delivery (i.e., postgraduate sports psychology students). Findings from Study 1 
indicated that a TTT model of delivery may elicit better PYD outcomes through explicit teaching 
being promoted by the coaches, and through access to the athletes during representative sporting 
competitions to administer a recharge (follow-up) session at the end of the RIS program (refer to 
Chapter 3). With the findings from Study 1 and the reviewed literature in mind, the RIS program 
was further developed to enable it to adopt a TTT model of delivery, using coaches or members of 
the coaching team as program facilitators.  
Study 2A will review the TTT model of delivery, and outline the development of the TTT 
resources and TTT facilitator workshop for the RIS program. Feedback from participants of the 
TTT facilitator workshop will also be presented. Study 2B will present the results of a test of the 
RIS program in a competitive sport environment, using a TTT model of delivery. 
Study 2A: Development of TTT Resources and Facilitator Workshop for the RIS Program 
Despite the TTT model being used extensively for the delivery of group resilience, mental 
health, and health programs, there is little research that has investigated its efficacy as an approach, 
or clarified the conditions under which it is effective or ineffective (Orfaly et al., 2005).  Some of 
the difficulties of using this approach are the level of knowledge of the trainers when compared to 
an expert, the transfer of knowledge to participants, and the need to invest in processes and 
procedures that provide support and enable the monitoring of program adherence (Hahn, Noland, 
Rayens, & Christie, 2002; Hinds, Patterson, & Pfeffer, 2001). 
The main advantage of a TTT model is that it promotes social ecology principles, enabling 
the building of knowledge and identity resources in the target community (Falk & Kilpatrick, 2000; 
Goodman, 2000). The building of knowledge and identity resources can then be used for the benefit 
of the community as a whole through sharing or transference to individuals within the community 
(refer to Figure 6; Falk & Kilpatrick, 2000). In the current study the TTT model is implemented in 
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the context of a group resilience program, the RIS program, with the view that the knowledge 
resources and identity resources would be transferred to the organisation (i.e., community) through 
the RIS facilitator workshop and resources.  
 
 
Figure 6. Building knowledge and individual resources within a community setting. Adapted from 
“Model of Building and Using Social Capital” by Falk & Kilpatrick, 2000, Sociologia Ruralis, 40, 
p. 101.  
 
The Development and Test of the TTT Resources  
The TTT resources developed for the RIS program were adapted from the FRIENDS for 
Life program (Barrett, 2004, 2005). The resources developed included a RIS facilitator workshop 
for coaches and members of the coaching team, and a RIS facilitator manual of information needed 
to administer the program. The content included in these resources is discussed below. 
The RIS facilitator workshop. A three-hour facilitator workshop was developed to train 
participants to administer the program with their athletes. The RIS facilitator workshop was 
conducted by a qualified psychologist who had extensive experience administering group programs, 
and in training facilitators using a TTT model. The RIS facilitator workshop covered the following 
areas: youth development, resilience, and program content (refer to Table 13). The RIS facilitator 
workshop was conducted with the expectation that the trainers had previously observed at least two 
sessions of the RIS program being administered, or would observe at least two sessions prior to 
administrating the RIS program themselves.   
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Table 13 
Details of the RIS Facilitator Workshop 
Topic  Major Learning Objectives Session Length 
1 Topic Title: Youth Development.  
Content: Understanding the key areas of the youth developmental 
period: 
 An overview of development between ages 13 and 18 years. 
 An overview of brain development and maturation between 
ages 13 and 18. 
 The importance and significance of targeting this age group. 
 
35 min 
2 Topic Title: Resilience  
Content: resilience; health and wellbeing, and psychological 
wellbeing: 
 Resilience -   
o Defining resilience. 
o The importance of targeting resilience skills in a 
sporting context. 
 Health and wellbeing -  
o The link between physical and mental health. 
o The importance of sleep and nutrition. 
o The importance of life balance. 
 Psychological wellbeing -  
o Anxiety. Understanding the role of anxiety; typical 
fears across the lifespan; understanding when fears 
and anxiety are a problem. 
o Other psychological concerns. Depression; signs of 
not coping; where to go for help. 
 
45 min 
 
3 Topic Title: The Resilience In Sport (RIS) Program    
Content: A walkthrough of the RIS program, including practical 
demonstrations of key activities in the program: 
 Aims of the RIS program -  
o Normalise the function of anxiety. 
o Build resilience skills and problem-solving abilities. 
o Encourage peer learning and build support networks 
and positive role models. 
o Empower athletes and coaches through shared 
language and understanding.  
o Optimise enjoyment of the sporting experience. 
 Skills and Techniques -  
o Individual. Self-awareness; understanding language 
and the mind; physiological awareness; attitude; 
acceptance; willingness to change; committing to 
action; values and goals; mindfulness/present moment 
awareness. 
o Community/Social. Positive role models; peer 
support; other support networks (e.g., sport, family, 
school, community); giving back to the community. 
100 min 
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o Sport. Attention skills; imagery skills; athlete 
relaxation; preparation for competition.  
 Program structure and content. 
 General strategies and techniques for working with young 
people. 
 How to use the RIS facilitator manual to prepare for each 
session. 
 Session-by-session review of the RIS program with some key 
activities practiced. 
 
   
The content and structure of the RIS facilitator manual. The RIS facilitator manual was 
developed to assist the trainers to prepare for each session of the RIS program, and to ensure 
program adherence and conformity. The RIS facilitator manual included information on the 
program (overview), details on how to use the facilitator manual, and session details that included 
ideas for how to run each session and what key points to cover. Table 14 outlines the key structure 
of the RIS facilitator manual. 
Table 14 
Structure of the RIS Facilitator Manual 
Section Structure 
1 Section 1 of the RIS facilitator manual provides an overview of the RIS 
program, including information on session structure and format: 
 Introduction to the RIS program -  
o Information sheet that introduces the areas targeted in the 
program and an overview of the program sessions. 
 How to use the RIS facilitator manual -  
o Rationale of the RIS program. 
o About the RIS program: target population; facilitator training; 
involving key adults in the program; recharge session. 
 Facilitator preparation for each session -  
o Session planning using the session information provided under 
the headings: objectives; agenda; materials; and major learnings. 
 How to use the facilitator guidelines for each session -  
o The guidelines cover: using your own examples; activities; using 
positive reinforcement to increase participation; positive role 
modelling. 
 
2 Section 2 of the RIS facilitator manual provides session-by-session detail of the 
RIS program. Each of the 10 sessions follow a similar format: 
 Facilitator preparation. As discussed in Section 1, the following 
information is provided -  
o Objectives (the aim of the session). 
o Agenda (the content and order of the session). 
o Materials (what is needed to administer the session). 
o Major learnings (the key points and foci of the session). 
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 Facilitator guidelines for the session. The guidelines provide the session 
content under the following headings - 
o Information to cover (topic) or aim (activity). 
o Instructions for facilitator and participant (activity). 
o Debrief (summary of key points covered). 
 From Session 2, the following session content is also included -  
o Home practice reflection (review of home practice from the 
previous session). 
o Tips for practice that covers the following: closing message; and 
practice activities for youth. 
 From Session 5 a one minute mindfulness activity is practiced at the 
start of each session (e.g., a mindful breath exercise, with a “noticing” 
of the breath, including the path the breath follows and the temperature 
of the air, as it is inhaled [cool] and exhaled [warm]). 
 
  
The RIS facilitator manual was provided prior to the trainers completing the RIS facilitator 
workshop. The trainers were given an opportunity to review the manual during the third part of the 
training workshop.   
The TTT process. An overview of the TTT process for the RIS program is provided in 
Figure 7. The RIS facilitator workshop and the RIS facilitator manual represented two of the three 
components of the TTT process developed for the RIS program. 
 
 
 
 
Figure 7. An overview of the TTT process for the RIS program. 
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The first component of the TTT process involved members of the coaching team observing 
at least two sessions of the RIS program being run by experts. The first component had occurred in 
Study 1, where members of the coaching team observed the RIS program being administered by 
postgraduate sports psychology students (refer to Chapter 3). Overlaying the three components of 
the TTT process was the ongoing support being provided by the research team (i.e., postgraduate 
sports psychology students). Support included being contactable via phone or email to answer 
questions regarding the program or any other concerns the coaching team may have had, observing 
the program sessions being administered by the coaching team, and providing ongoing feedback to 
the coaching team. 
Feedback from the Coaching Team 
As a part of Study 2A, feedback was sought from the coaches who participated in the 3-hour 
RIS facilitator workshop (refer to Table 15). The RIS facilitator workshop and the RIS facilitator 
manual were later revised using the coaching team’s feedback from Study 2A, and the coaching 
team’s feedback from Study 2B (i.e., feedback provided by the coaching team after delivering the 
RIS program; refer to Table 21). Changes based on this feedback are outlined and discussed in 
Chapter 5. 
Participants. Participants of the workshop were members of the management or coaching 
team for the state representative U16 AFL team (N = 11). Participants were aged between 24 and 55 
years of age. The majority of the participants were male (n = 10). All participants had an AFL 
career and/or had more than five years’ experience working with AFL youth athletes. Coaches are 
selected for the youth state teams by the state sporting body based on qualifications for the role 
(e.g., coach accreditation) and experience working with young people.  
RIS facilitator workshop feedback. Feedback was sought on the following topic areas: 
positive aspects of the RIS facilitator workshop; suggested improvements for the RIS facilitator 
workshop; and suggested improvements for the RIS program (refer to Appendix B). All participants 
provided at least one response for each question, with the majority providing multiple responses. 
Answers were predominantly written in short responses (e.g. “I learnt new strategies that I can use 
for myself.”). A nomothetic approach was applied, with data divided into themes for each question 
asked (refer to Table 15; Sandelowski, 2000; Smith & Eatough, 2008). Two raters divided the 
feedback into categories. Both raters were familiar with the program. A triangulation approach was 
used to reach agreement. Each rater’s categorisation of comments was assessed for agreement. The 
agreement percentage for this feedback was 73%. The remaining 27% of comments were then 
discussed and agreement reached. If agreement couldn’t be reached, a new category was created. 
Feedback results are presented in Table 15. 
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Table 15 
Participant Feedback on the RIS Facilitator Workshop  
 
The second part of this chapter presents the outcomes of Study 2B, where the RIS program 
is tested in a competitive sport environment using the TTT resources described in Study 2A. 
Study 2B: Test of the RIS Program in a Competitive Sport Environment using a TTT model 
It is well established that organised structured activities contribute to positive developmental 
outcomes in adolescence, especially in the areas of academic, social, physical, and civic 
development (e.g., Mahoney et al., 2006). Sport offers the opportunity for youth to develop positive 
Topic area Theme Feedback 
Positive aspects 
of the RIS 
facilitator 
workshop 
Personal development Learnt new strategies for myself to use  
Can be used for personal growth 
Expected benefits Ability to help players and parents 
Another positive component to [the AFL] talent 
program 
Develop better people & footballers 
Develop skills that can be used in other areas of life  
Putting down building blocks for change 
Workshop  Interactive 
Group activities 
Clear points and exercise 
Concise & informative 
Well structured 
Simple step by step instructions 
Reinforcement and positive approach 
Discussion and activities in groups 
RIS program Simple implementation strategies with only a basic 
knowledge required 
Flexible session implementation  
Facilitator Early grasp of group’s ability level 
Very good knowledge 
 
Suggested 
improvements 
to the RIS 
facilitator 
workshop 
Slides More point form 
Too much information 
Workshop More visuals, role plays, and videos 
Focus on 4-5 key areas 
More interaction and activities 
More opportunity to practice the activities in the 
RIS program 
 
Suggested 
improvements 
to the RIS 
program 
Parents Give resources to take away 
Role models Provide examples of past participants who have 
completed the program successfully 
Content Include more sports-based tips and examples 
Summarise content to reinforce key points 
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role models and have access to social networks and resources outside of the home and learning 
environments (e.g., Darling et al., 2005). Sport has been found to increase young people’s beliefs 
that they are socially competent, and increase their positive self-evaluations independent of their 
actual sporting competence (Bowker, 2006; Browne & Francis, 1993; Donaldson & Ronan, 2006; 
Markstrom et al., 2005). Participation in sport also offers the benefits associated with regular 
exercise, which has been linked with better relationships, higher academic achievement, better 
psychological health, and lower frequency of drug use (Donaldson & Ronan, 2006; Field et al., 
2001; Salmon, 2001). Sport offers a unique opportunity to promote positive development because it 
is held in high regard by young people and society as a whole (Gano-Overway et al., 2009).   
Research that has looked at youths who participate in sport combined with other activities 
has found that wellbeing and resilience increased with the number of hours spent in structured 
activity (Linver et al., 2009; Mahoney et al., 2006). Linver et al. (2009) found that increased 
participation in structured activity acted as a buffer against academic risk and negative behaviours 
(externalising behaviours) and increased school connectedness and positive youth development for 
advantaged and disadvantaged youth. This finding has been supported in other research where 
activity involvement and peer group membership have been closely linked (Barber et al., 2001). 
Participation in sport has predicted positive educational and occupational outcomes and lower social 
isolation eight years later (Barber et al., 2001).  
Conversely, participation in sport is linked to negative youth outcomes if the quality of the 
relationships within the sporting environment and with the coaching team is poor, negative role 
modelling occurs within the sport, or there is an over emphasis on outcomes (Hines & Groves, 
1989; Larson et al., 2006; Rutten et al., 2007). For example, in a study that looked at predictors of 
physical intimidation, physical violence, and verbal intimidation in high school athletes, coaching 
was the main predictor across three sports: basketball, football, and soccer; with attitudes of players 
(towards use of aggression) and contextual factors (such as pressure and reward) also contributing 
to a predictive model (Shields, 1999).  
Certainly research that has looked at coaching attitudes and has focused on training coaches 
to use a mastery motivational climate approach to coaching (including the use of modelling and 
shaping techniques to promote positive behaviour) have demonstrated a positive impact on 
attendance at training and attitudes towards the sport and coach (Smith et al., 2007). The quality of 
relationships has also been found to be significant when examining parental influences on a young 
person’s engagement in and enjoyment of sport. For example, in a sample of adolescent tennis 
players a high level of parental support was positively correlated with sport enjoyment and 
participation (Hoyle & Leff, 1997).  
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Targeting Resilience Skills Using Coaches as Facilitators  
Researchers who have looked at the effectiveness of targeting resilience skills in athletics 
have found that group-based programs can be successful when the skills are modelled and promoted 
by the coaching team involved with the athletes (Gould et al., 2012; Larson, 2011; Petitpas et al., 
2005). This finding was further supported by Gould et al. (2007) who analysed the strategies used 
by ten top performing high school football coaches in the USA. Gould et al. (2007) found that 
coaches can be instrumental in teaching, developing, and reinforcing resilience skills that have a 
positive impact on game performance and life performance. The resilience skills the coaches were 
identified as teaching were relationship building, respect, striving for excellence, goal-setting 
(including goal-setting strategies), discipline, and emotional control. The success of teaching 
resilience skills in the football context was attributed to the coaches linking on field and off field 
behaviour to the values that coaches were teaching and instilling in team members through sport-
related consequences (e.g., being sidelined during the game for bad sportsmanship; Gould et al., 
2007). 
Despite these results positive outcomes for youth in sport are not guaranteed, and are related 
to the psychosocial behaviours coaches promote (Bardel et al., 2010; Holt et al., 2017; Horn et al., 
2012; McLaren et al., 2015; Smith et al., 2007). Where there are conflicting messages from a coach, 
young people are more likely to be influenced by the antisocial or negative messages than by the 
prosocial or positive messages (Hurd et al., 2011). These findings raise concerns for youth sport 
because in many instances coaches can be parents or community members that volunteer their time, 
and are not selected based on their psychosocial behaviours (Marchant & O’Connor, 2012). Given 
the influence coaches can have on the development of resilience in youth sport, coach-led resilience 
programs may positively affect outcomes by creating a PYD climate through the teaching and 
modelling of resilience skills in a structured and systematic way (Falk & Kilpatrick, 2000; 
Goodman, 2000; Holt et al., 2017).   
Current Study 
The purpose of Study 2B was to test the RIS program in a competitive sport environment 
using a TTT model of delivery. This study extends on research presented in Chapter 3 where 
resilience was defined within the transactional-ecological theory, focusing on individual factors, 
relational/attachment factors, and environmental/contextual factors. The coaching team of a state 
representative U16 AFL team were trained as facilitators to enable them to administer the program 
(refer to Figure 5 for an overview of the training process). It was expected that the RIS program 
would significantly increase participants’ reported resilience levels as measured by the Child and 
Youth Resilience Measure-28, with significant increases on the individual and context factors also 
being predicted based on previous research that was discussed earlier in this chapter (CYRM-28; 
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Ungar & Liebenberg, 2005, 2011). As in Study 1 (Chapter 3), it was hypothesised that significant 
increases in resilience would occur independently of changes in reported mood states and state 
anxiety. Qualitative data were also collected to better understand participants’ program experiences; 
and to better understand coaches’ experiences (i.e., the RIS facilitator workshop experience and the 
delivery of the RIS program for this current study). 
Method 
Participants. Male youth (N = 30) participated in this study. The youth were an U16 State 
Australian Football League (AFL) team, who were aged 15 years (n = 11) and 16 years (n = 19) at 
the start of the football season. Of the 30 participants, 29 were engaged in full-time study, and one 
was engaged full-time in the workforce (apprenticeship). Of those at school: 11 were completing 
Grade 10, and 19 were completing Grade 11. Participants reported having played AFL for: 1 to 3 
years (n = 6); 4 to 6 years (n = 6); 7 to 9 years (n = 9); and 10 to12 years (n = 9).  
Participants identified as belonging to the following racial groups: White or European (n = 
23), Aboriginal/Torres Strait Islander (n = 3), African (n = 2), Asian (n = 1), and Latin American (n 
= 1). Participants were also asked what cultural or ethnic group(s) they identified with: Australian 
(n = 24); Kenyan (n = 1); Irish/Scottish (n = 3); New Zealander (n = 1); and German (n = 1).  
Two of the youth in Study 2B had also participated in Study 1. Both participants were aged 
16 years and were completing Grade 11 at school. A sample loss of seven participants occurred due 
to team positions being cut. The participants were cut from the team because their skill level (sport) 
was not as high as other team members or because of injury. The final sample consisted of 23 
participants. 
Design. A mixed methods quasi-experimental design was applied, with a pre-post 
comparison. Purposive sampling was used to take advantage of an existing naturally formed group 
(i.e., members of a representative football team; Creswell, 2007). Resilience was the target 
dependant variable, with psychological factors (i.e., mood and anxiety) being measured as 
additional dependant variables. Analyses were conducted at two time points using a two-tailed 
paired dependant samples t-test with a .05 criterion of statistical significance. Qualitative questions 
were asked about the participants’ experiences of the RIS program. A qualitative questionnaire was 
also provided to the coaches to obtain feedback about their experiences of delivering the program.  
Measures. Five self-report questionnaires were used at two time points. Details about each 
questionnaire follow, including information on the internal consistency of the questionnaires.  
Child and Youth Resilience Measure-28 (CYRM-28). The CYRM-28 was administered at 
two time points: pre and post RIS program implementation. The CYRM-28 (Ungar & Liebenberg, 
2005, 2011) is a 28-item resilience scale that measures behaviours associated with resilience. In the 
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current sample, the scale had a very high internal consistency, with Cronbach’s alpha coefficients 
ranging from .88 to .92. Full details of the scale are provided in Study 1, Chapter 3.  
The Brunel Mood Scale (BRUMS). The BRUMS was administered at two time points: pre 
and post RIS program implementation. The BRUMS, derived from the Profile of Mood States, 
contains 24 simple mood descriptors, such as angry, energetic, nervous, and unhappy (McNaire et 
al., 1971; Terry et al., 1999; Terry et al., 2005). In the current sample, the scale had good internal 
consistency, with Cronbach’s alpha coefficients ranging from .83 to .87. Full details of the scale are 
provided in Study 1, Chapter 3 
The Competitive State Anxiety Inventory-2 Revised (CSAI-2R). The CSAI-2R was 
administered at two time points: pre and post RIS program implementation. The CSAI-2R is a 
multidimensional scale developed to measure state anxiety (cognitive, somatic, and self-confidence) 
in competitive situations (Cox et al., 2003). The scale consists of 17 items, in which participants are 
asked to respond to statements on a 4-point Likert scale about how they feel at this point in time. 
The final scores for each subscale range from 9 to 36, with 9 indicating low anxiety/confidence and 
36 indicating high anxiety/confidence. The scale is a revised version of the 27-item CASI. The 
CSAI-2R shows good construct validity, and good to excellent internal consistency, with 
Cronbach’s alpha coefficients ranging from .79 to.90. In the current sample, the scale had good 
internal consistency that ranged from .74 to .81.  
Program Experience Measure (PEM). The PEM was administered at one time point: post 
RIS program implementation (refer to Appendix A). The PEM was designed by Barrett and Pahl 
(2006) to evaluate the overall acceptability of the FRIENDS for Life program as rated by the 
participants, and participants’ perceptions of the usefulness of the skills taught in the program. In 
the current sample, the scale had an excellent internal consistency, with a Cronbach’s alpha 
coefficient of .94. Full details of the scale are provided in Study 1, Chapter 3. 
Intervention Protocol 
Based on feedback from Study 1, the RIS program was extended from 10 x 30 minute 
sessions to 10 x 45-minute sessions to enable more time to cover the content of each session (refer 
to Chapter 3 for more details). A recharge session was also administered during the national 
competition to help reinforce and review key skills at a critical time in the sports season. Minor 
changes were also made to the program content, with some activities being extended to include 
more discussion, and some activities being changed based on feedback from participants. For the 
purposes of this study, the U16 state representative coaching team administered the RIS program, 
using the developed RIS facilitator manual and resources. All members of the coaching team who 
participated in this study had been trained in the RIS program, and had observed at least two RIS 
programs sessions being administered by postgraduate sports psychology students in Study 1. 
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Information about this process and the content of the RIS facilitator workshop was discussed in 
Study 2A. Detailed information on the content of the RIS program was provided in Table 4, Chapter 
2. 
Procedure 
Ethical clearance was obtained from the UQ Research Ethics Committee. Selection for 
participation in this research was based on an athlete’s inclusion in the state representative U16 
AFL team. The research was introduced to athletes and their families through an information 
session provided by members of the UQ research team. The UQ research team informed 
parents/caregivers and athletes of all research procedures and the potential risks and benefits of 
being involved. The UQ research team informed athletes and their parents/caregivers that 
participation in the research was voluntary, and that refusal to participate did not preclude them 
from participating in the state representative AFL program or the RIS program.  Informed consent 
was obtained from the athletes and the parent/caregivers after the information session. All 
participants and their parent/caregivers agreed to be part of the study. 
Before commencing the program, athletes completed a questionnaire pack in the presence of 
the research team (pre-test). Incentives were offered, with participants being given one entry into a 
draw to win a $50 store card. This procedure was also repeated immediately following the 
completion of the program (post-test), just prior to the athletes competing in their national 
competition. Feedback was sought from the coaches after the national competition.  
The state representative AFL coaching team administered the RIS program, with members 
of the UQ research team providing support (e.g., with session preparation and with group activities 
during the session). The coaching team were able to ask for feedback from the research team, and 
were provided with support to prepare for each session. Program adherence protocols were followed 
for each session, and video footage recorded for quality assurance. The RIS program was 
administered immediately prior to training sessions to enable modelling of skills by the coaching 
team during training sessions.  
The program was administered over the eight weeks of the AFL national youth football 
season. The sessions were provided weekly, with exception of the “awareness of mind” session 
(session 4) and the “know what matters/do what matters” session (session 5), which were 
administered as two 60-minute sessions at the team weekend camp. As in Study 1, the decision to 
provide these sessions at the team weekend camp was based on logistical reasons (the state football 
season ran for only 8-weeks) and on the state program needs (the camp was designed to help create 
a sense of connectedness, and to identify team values). All team members participated in each 
session. Home practice was encouraged, but it was not formally monitored at the individual level. 
Participants were encouraged to share with the group how they were using the skills they were 
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learning (in sport and in life). A recharge (follow-up) session was also administered during the 
national competition, to review and reinforce the skills learnt in the RIS program. The decision to 
run this session during the national competition was based on access to the team, and to help the 
athletes cope with the demands placed on them during the national competition. 
Program integrity. To ensure program integrity, program facilitators (coaching team 
members) were required to complete a session checklist, indicating compliance with the RIS 
facilitator manual content of each session. Compliance was assessed against the key objectives of 
each session, including messages and activities. For example, in the second session facilitators 
would indicate if they had completed the health and wellbeing activity. Video footage was also 
taken of 80% of the sessions for quality assurance and for program development purposes. 
Participant Results 
The following analyses were based on the full sample (N = 23) at post-testing.  
Data screening and attrition. SPSS version 21 was used for all statistical analyses. Data 
were screened for completeness, the presence of outliers, and violations of the assumptions of a 
dependent t-test. All assumptions were reasonably met (Boneau, 2006; Carifio & Perla, 2007). 
Missing values analysis was conducted using Little’s MCAR test. The results of the Little’s MCAR 
test of significance was χ2 (173, N = 23) = 150.35, p = .89. There were no significant correlations 
between the dependent variables. 
Quantitative analysis. Pre- and post-test scores were analysed using dependant samples 
two-tailed t-tests at a .05 criterion of statistical significance, with the exception of the PEM 
measure, where means and standard deviations were presented (supported in literature; e.g., de 
Winter, 2013). As in Study 1, the sample was initially split by age to identify if this variable had a 
moderating effect on reported resilience scores and reported mood states and state anxiety scores. 
There were no differences in outcome scores when the sample was split by age. The two 
participants who had previously completed the RIS program were also removed from the sample to 
identify if their inclusion effected the outcomes. There were no differences in outcomes when they 
were removed from the sample. For these reasons, the following results are based on the full sample 
at post-testing. Effect sizes were calculated using Cohen’s d statistic, while correcting for 
dependence (refer to equation 8 in Morris & DeShon, 2002). 
Resilience. It was hypothesised that post test scores on the CYRM-28 would be significantly 
higher (after completing the RIS program) than at pre-test scores, with significant increases also 
being predicted for the context and individual factors. There was partial support for this hypothesis, 
with significant increases in the mean subscales scores for context and individual factors between 
pre- and post-testing, but no significant increases were reported in the total score at post-testing. 
The results for the two-tailed paired samples t-tests are summarised in Table 16. 
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Table 16 
Athletes’ CYRM-28 Scores: Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
Scale Pre-test Post-test t p Cohen’s d 
Total 109.89 
(14.53) 
106.47 
(9.34) 
.721 .48 .21 
Individual 39.89 
(7.06) 
46.37 
(3.39) 
-3.17 .01** -1.01 
Caregiver-relationship  28.47 
(4.70) 
30.00 
(3.76) 
1.25 .28 .34 
Context 31.63 
(3.77) 
40.00 
(4.70) 
-4.93 .00** -1.71 
Note. Standard deviations appear in parentheses below the means. Cohen’s d recommended effect 
size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .01. 
  
Mood. It was hypothesised that changes in reported mood states would occur as an artefact 
of targeting resilience using an ACT theoretical framework within a transactional-ecological theory 
of resilience. Mood was measured using the BRUMS. All individuals’ scaled scores were converted 
to standard scores using the young athlete norms. Analysis of the standardised scores between 
groups identified significant increases from pre- to post-intervention in reported levels of confusion 
and fatigue (refer to Table 17). The results suggest that there was no support for this hypothesis in 
the current data set. 
Table 17 
Athletes’ BRUMS Scores: Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
Subscale Pre-test      Post-test t p Cohen’s d 
Anger 50.89 
(7.43) 
51.42 
(7.37) 
-.30 .76 -.07 
Confusion 47.63 
(5.85) 
51.84 
(10.01) 
-2.45 .02* -.47 
Depression 46.53 
(3.94) 
48.58 
(6.11) 
-1.86 .07 -.45 
Fatigue 54.58 
(9.65) 
60.79 
(13.53) 
-2.04 .05* -0.48 
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Tension 46.11 
(8.78) 
48.06 
(11.10) 
-.79 .43 -.16 
Vigour 51.58 
(7.31) 
52.05 
(7.57) 
-.24 .81 -.06 
Note. Standard deviations appear in parentheses below the means. Cohen’s d recommended 
effect size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05. 
   Note. Standard deviations appear in 
parentheses below the means. Cohen’s d effect 
size = ≤.2 (small), ≤.5 (moderate) and ≥.8 
(large). 
* = p ≤ .05. 
 
Competitive state anxiety. It was hypothesised that changes in reported state anxiety would 
occur as an artefact of targeting resilience using an ACT theoretical framework within a 
transactional-ecological theory of resilience. The athletes’ competitive state was measured using the 
Competitive State Anxiety Inventory-2R (CSAI-2R). There were no significant differences in the 
means between pre and post for the somatic state anxiety or self-confidence CSAI-2 subscales. 
There was a significant increase in cognitive anxiety. The results suggest that there was no support 
for this hypothesis in the current data set. Table 18 summarises the results. 
Table 18 
Athletes’ CSAI-2R Scores: Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
Subscale Pre-test Post-test t p Cohen’s d 
Somatic anxiety 13.89 
(4.03) 
13.74 
(3.53) 
.15 .88 .03 
Cognitive anxiety 18.63 
(5.70) 
21.68 
(6.64) 
-2.57 .02* -.60 
Self-confidence 30.21 
(5.77) 
28.74 
(5.59) 
1.66 .12 .38 
Note. Standard deviations appear in parentheses below the means. Cohen’s d recommended effect 
size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05. 
 
Program experience. Program experience was measured using the Program Experience 
Measure (PEM). The PEM was only administered at post-testing to evaluate the acceptability of the 
program to the athletes. At the item level, a mean greater than 3 suggests that the program 
experience was viewed favourably (refer to Table 19).  
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Table 19 
Athletes’ PEM Scores: Means, Standard Deviations, and Score Ranges 
Scale Post-test Likert score range 
Program acceptability   6-point scale 
Benefited from learning program skills 4.86 
(.79) 
1-6 
Helped cope better 4.43 
(.98) 
1-6 
Believed others would benefit 5.00 
(.84) 
1-6 
Enjoyed the program 4.52 
(.81) 
1-6 
The program provided some strategies  5.00 
(.78) 
1-6 
Overall, benefited from program 4.95 
(.81) 
1-6 
Noticed positive changes in self 4.52 
(.98) 
1-6 
Attitude towards the program  7-point scale 
Effort put into the program 4.14 
(1.01) 
0-6 
Helpfulness of skills learnt 4.29 
(1.06) 
0-6 
Overall enjoyment of experience 4.00 
(.95) 
0-6 
Note. Standard deviations appear in parentheses below the means. 
 
Qualitative analysis. Qualitative data were sought for program improvement and to 
understand participants’ program experience. As a part of the post-measures, respondents were 
asked about what they liked or disliked about the RIS program. All participants provided at least 
one response for each question, with the majority providing multiple responses. Answers were 
predominantly written in short responses (e.g. “[the RIS program] helped me develop a strong 
mindset.”). A nomothetic approach was applied, with data divided into themes for each question 
asked (refer to Table 20; Sandelowski, 2000; Smith & Eatough, 2008). Two raters divided the 
feedback into categories. Both raters were familiar with the program. A triangulation approach was 
used to reach agreement. Each rater’s categorisation of comments was assessed for agreement. The 
agreement for this feedback was 88%. The remaining 12% of comments were then discussed and 
agreement reached. 
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Table 20 
Athlete’s Feedback on RIS program Experience 
Topic area Theme Feedback Number 
endorsed 
Liked about the 
RIS program 
Enjoyment Really enjoyed it/good fun 10 
Different (good) 2 
Attitude Helped develop a strong mindset 5 
Put in the effort, you get the outcomes 1 
Skills  Mindfulness/relaxation 15 
Attention training 7 
Self-awareness 7 
Problem-solving 6 
Imagery 5 
Role models 5 
Noticing (observing self) 2 
If things go wrong session skills 2 
Goal-setting 1 
Shared 
learning 
Coaches sharing their experiences and 
skills 
3 
Team building 1 
Group activities 1 
Sharing with team-mates 1 
Experience Practical exercises were helpful 1 
Liked that the coaches were teaching us 1 
Program Well structured 1 
Easily relatable 1 
Very helpful 
 
1 
Disliked/Needs 
improvement 
Content Felt I had most of these skills 1 
Difficult to concentrate 1 
Hard to remember skills 1 
 
Other  Others Recommend for others 1 
 
 
Coaching Team Results 
As a part of the test of the RIS program using the TTT model, feedback was sought from the 
coaching team immediately following the RIS facilitator workshop, and after the coaching team had 
administered the RIS program for the first time. The RIS facilitator workshop and the RIS facilitator 
manual were updated based on this feedback. The changes are outlined and discussed in Chapter 5. 
Feedback from the coaching team. Feedback was sought from the coaching team at the 
completion of delivering the RIS program. Feedback was provided through a 2-hour facilitated 
focus group, examining the coaching team’s experiences of running the RIS program. A nomothetic 
approach was applied, with data divided into themes for each question asked (refer to Table 21; 
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Sandelowski, 2000; Smith & Eatough, 2008). Two raters divided the feedback into categories. The 
raters were familiar with the program. A triangulation approach was used to reach agreement. Each 
rater’s categorisation of comments was assessed for agreement. The agreement for this feedback 
was 90%. The remaining 10% of comments were then discussed and agreement reached. Updates 
were made to the TTT facilitator workshop and the RIS facilitator manual based on this feedback 
(refer to Table 21), and the feedback provided about the workshop in Study 2A (refer to Table 15). 
These changes are discussed in detail in Chapter 5. 
Table 21 
RIS Program Facilitator Feedback from the Coaching Team  
Note. a n = 9. 
 
Discussion 
The current study tested the RIS program in a competitive sport environment using a TTT 
model of program delivery. Members of the coaching staff who implemented the program with the 
athletes had previously completed the three-hour RIS facilitator workshop. They had also observed 
the program being delivered by postgraduate sports psychology students in an earlier study (refer to 
Chapter 3). 
It was predicted that significant increases in resilience scores, as measured by the CYRM-
28, would be reported, similar to when the program was administered by postgraduate sports 
psychology students in Study 1 (refer to Chapter 3; Ungar & Liebenberg, 2005, 2011). This 
hypothesis was only partially supported, with the only significant increases reported for resilience 
being on the context subscale (spiritual, education, and cultural; p = .01, d = -1.01) and the 
Topic area Theme Feedbacka Number endorsed 
Aspects of 
facilitator 
materials that 
worked well 
Facilitation Structure and activities 4 
Use of personal examples  4 
Benefits Linking the skills to other areas of a 
person’s life 
  7 
Modelling the skills at training 
 
6 
Suggested 
improvements for 
the RIS facilitator 
materials 
Manual More prompting in coaches manual 5 
Too much information 1 
Workshop Didn’t feel well prepared for presenting – 
workshop needed to be longer 
 
4 
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individual subscale (personal skills, peer support, and social skills; p = .00, d = -1.71). No 
significant increases were found at the full-scale level.  
It is possible that the significant increase on the context subscale is related to the shift to a 
TTT model, because such a model places greater emphasis on social ecology/social capital (Falk & 
Kilpatrick, 2000; Goodman, 2000). The context subscale aligns with the environmental and culture 
factors associated with the transactional-ecological theory of resilience, indicating that a TTT model 
positively effects this area of resilience (Holt et al., 2017; Winders, 2014). Importantly, the increase 
in resilience on the individual subscale of the CYRMS-28 aligned with the intrinsic factor of the 
transactional-ecological theory of resilience, which the program directly targeted (Winders, 2014). 
Both of these significant increases can be considered large, based on effect size calculations, 
demonstrating practical significance as well as statistical significance (Cohen, 1988). 
The significant increase on the individual subscale could be attributed to the changes made 
to the RIS program after the feedback from the first study, such as increased session length and 
more discussions and activities, increasing athletes’ opportunities to benefit from peer learning 
(refer to Chapter 3; Darling et al., 2005). However, it could also be argued that a TTT model of 
delivery provided more opportunities for incidental learning and positive role modelling of the 
targeted resilience skills during training and competitions, demonstrating the positive effect 
coaching climate and coaching attitudes can have on resilience and PYD (Darling et al., 2005; Holt 
et al., 2017; Petitpas et al., 2005; Smith et al., 2007). Another explanation for the significant 
increase on the individual subscale of the CYRMS-28 may have been the addition of a recharge 
session that was administered during the national competition. This session gave athletes and the 
coaching team an opportunity to reflect on the skills learnt and to reinforce those skills within a 
competitive context. Certainly, Holt et al. (2017) have identified the importance of explicit teaching 
for PYD outcomes, particularly with a focus on skills reinforcement and modelling. This session 
was not administered in Study 1 due to time constraints and issues with access to the team; issues 
that were resolved in Study 2B by introducing a TTT model of delivery. 
In Study 1, increases were reported in the CYRM-28 total score (refer to Chapter 3). 
Although the mean scores in Study 2B demonstrated an increase between pre- and post-testing, they 
were not significant. It is possible that the short time frame between pre- and post-testing, the small 
sample, and the high level of resilience initially reported by the participants, reduced the sensitivity 
of the measure to capture change in this non-clinical sample. Another theory is that knowledge 
transference (teaching the skills to the participants) was affected by the skills and expertise of the 
trainer (i.e., the coaching team; Hahn et al., 2002; Hinds et al., 2001). Certainly the feedback from 
the coaches suggested that the duration of the RIS facilitator workshop was too short, and that it 
didn’t adequately prepare them for running the program with young athletes; particularly because 
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the 3-hour facilitator workshop did not leave sufficient time to practice many of the activities that 
were used or to fully understand the conceptual framework of the program.  
It was also hypothesised that significant increases in resilience would occur independently 
of changes in reported mood states and state anxiety, consistent with an ACT theoretical framework 
within a transactional-ecological theory of resilience (Hayes, 2004; Hayes et al., 2006; Winders, 
2014). As in Study 1, there is partial support for this hypothesis. Although there were significant 
increases in fatigue (p = .05, d = -.48) and confusion (p = .02, d = -.47) on the mood scale, and a 
significant increase of cognitive state anxiety (p = .02, d = -.60), significant increases on the context 
and individual subscales of the resilience measure were still reported. The significant increase in 
cognitive state anxiety is similar to Study 1 (Chapter 3), and might be explained by the timing of the 
post assessment (immediately prior to competing in the national competition). The timing of the 
post-test could also explain the significant increase in confusion and fatigue; however, these results 
were not found in Study 1 despite similar timing for the post-test (refer to Chapter 3). 
Demographically this sample is very similar to the last sample in regards to their ethnicity, age, 
years they had played AFL, and number of participants who were in Year 11 (i.e., seniors). It would 
be expected that the results would have shown a similar pattern in regards to mood, particularly as 
significant results were found in the individual subscale of the resilience measure. 
Another explanation is that mood plays a moderating role on reported resilience levels; 
however, limitations in the statistical power of this study make it difficult to assess. Although, it 
may be that the quality of relationships/attachments is playing a mediating role on mood in the 
current sample, rather than mood playing a moderating role. In the previous study participants had 
significant scores on the relationship with caregiver subscale of the resilience measure; whereas in 
the current sample the increases in the relationship with caregiver subscale scores were not 
significant at post-testing. As discussed in Chapter 1, researchers have identified that quality of 
relationships with caregivers continues to be important in adolescence, and can directly influence 
emotional and developmental outcomes (Fydenberg & Lewis, 1993; Hatch et al., 2010; Marici, 
2015; Petersen, 1988; Stortelder & Ploegmakers-Burg, 2010; Swanson et al., 2011; Wexler et al., 
2009; Winders, 2014). It is unclear why the outcomes on the caregiver subscale were not significant 
in the current sample. It may have been that the coaching team were not as available to 
parents/caregivers as the research team were in the previous study, resulting in the key adults not 
being as involved in the program as they could have been. It may also have been that the coaching 
team were not as confident in teaching the targeted resilience skills, which may have affected the 
transference of skills from sport to life. 
The assumption that the ACT framework would positively influence mood scores through 
targeting resilience may be flawed, particularly because the goal of ACT is not to change a person’s 
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experience, but to change their relationship with their experience (i.e., the development of 
psychological flexibility in the service of valued-living; Hayes et al., 2006). Alternately, the results 
may indicate that the current measures do not adequately capture change in a non-clinical sample, 
when PYD is being targeted. Other researchers have proposed that satisfaction with life might be a 
better indicator of behaviour changes related to resilience, as it closely aligns with the valued-living 
goals of ACT (e.g., Hayes et al., 2006; Proctor, Linley, & Maltby, 2009). These results can also be 
explained in the context of the integrative model of healthy development, where mood scores can be 
seen as a reflection of current stressors rather than of PYD and resilience (Kia-Keating et al., 2011; 
Luther, 1991).  
These results from study 2B support the original assumption of this thesis discussed in 
Chapter 1; resilience can occur in the presence of aversive life events and negative outcomes, 
making it a forerunner to PYD rather than a follower to PYD (i.e., resilience skills need to be 
present in some form for PYD to occur; Bowers et al., 2010; Damon, 2004; Lee et al., 2012). 
Although this sample is small and generalisations cannot be made, these results are similar to results 
found in other PYD and resilience research, and indicate that although resilience is a forerunner to 
PYD, the relationship between resilience and PYD is interactional rather than causal (e.g., Coie et 
al., 1993; Lee et al., 2012; Lerner & Lerner, 2013; Ungar, 2007). Self-efficacy and satisfaction with 
life may be better indicators of resilience, with stress moderating the relationship (Coie et al., 1993; 
Gilgun & Abrams, 2005; Lee et al., 2012; Lerner & Lerner, 2013; Ungar, 2007; Winders, 2014). 
Feedback from the participants implied that the program was viewed favourably, with scores 
ranging between 4.43 and 5 on a 6-point Likert scale. Attitude towards the program was also found 
to be in the moderate range, with scores ranging between 4 and 4.29 on a 7-point Likert scale. The 
mean scores for the program experience were slightly higher than in the previous study; suggesting 
that the changes made to the program were favourable. Similar to Study 1, there was a high 
endorsement for mindfulness skills and cognitive skills, such as attention training, self-awareness, 
and problem solving. 
Feedback from the coaching team highlighted the need to increase the duration of the RIS 
facilitator workshop, and to provide more key points in the RIS facilitator manual to decrease the 
load on facilitators and increase their confidence with the material. The feedback provided 
highlights some of the difficulties with the TTT model that were discussed earlier in this chapter, 
such as level of knowledge when compared to an expert, and the need to invest in processes and 
procedures that provide support to the trainer (Hahn et al., 2002; Hinds et al., 2001). It is also 
possible that the coaching team’s own resilience skills may influence their ability to teach and 
model these skills to young people. It is recommended that the RIS facilitator workshop be 
increased in duration, with a focus on knowledge acquisition and facilitator confidence. Future 
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research needs to assess facilitators’ level of knowledge and confidence after completing the RIS 
facilitator workshop, and compare it to their knowledge and confidence prior to completing the 
workshop. It would also be important to control for facilitators’ reported resilience levels when 
analysing the results; particularly because coaches have a significant impact on outcomes in youth, 
negative or positive (Hines & Groves, 1989; Holt & Neely, 2011; Holt et al., 2009; Petitpas et al., 
2005; Rutten et al., 2007). 
Limitations and Future Directions 
It is important to highlight some limitations that may have affected the results of this study. 
Similar to the previous study, the participant group numbers were small due to the limitations of a 
purposive sample (i.e., a representative sport team). It is essential to note some limitations with the 
research design. The design was based on pre and post and did not include a follow-up.  
General knowledge assessments for the coaching team were also not included in Study 2A, 
making it difficult to determine whether the RIS facilitator workshop improved participants’ 
knowledge about resilience and resilience skills, and participants’ confidence in teaching a 
resilience skills program. It would be important for general knowledge and confidence (in teaching 
a resilience skills program) assessments to be included in future research.  
Finally, the RIS program has only been administered in a youth representative sport 
environment with male athletes aged 15 to 16 years. To assess the RIS program’s suitability for the 
population it was designed (refer to Chapter 1 for more details), future studies should trial the RIS 
program in different sports with male and female athletes ranging in age from 13 years to 18 years 
old. 
Chapter Summary 
Studies 2A and 2B extended on the findings in Study 1 (refer to Chapter 3) by applying a 
TTT model of delivery to the RIS program. The strengths and weakness of the TTT model were 
discussed, and the TTT materials developed for the RIS program were presented. Following the 
initial development of the RIS facilitator manual and the RIS facilitator workshop in Study 2A, 
Study 2B tested the RIS program in a representative sport environment, with the coaching staff as 
facilitators. There were significant changes in two subscale resilience scores, but not in the full-
scale resilience score. Coaches provided feedback that suggested the length of the RIS facilitator 
workshop was too short, and did not allow them adequate time to feel confident in teaching the 
targeted resilience skills.  
The next chapter discusses the revisions made to the RIS facilitator manual and the RIS 
facilitator workshop, based on feedback from the coaching team in Study 2A and Study 2B (refer to 
Figure 8 for an overview of the research in this thesis). Based on the recommendations for future 
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research presented earlier in this chapter, Study 3A presents a trial of the RIS facilitator workshop, 
with a general knowledge and confidence (in teaching a resilience skills program) assessment 
conducted at pre- and post-testing. Study 3B presents the outcomes of a trial of the revised RIS 
program with male and female athletes aged between 13 years and 18 years old, participating in 
competitive rowing program at a community rowing club.  A TTT model was applied, with the 
coaches from Study 3A facilitating the RIS program in study 3B. 
 
 
Figure 8. An overview of the research focus from Chapters 1 to 5. 
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Chapter 5 
Trial of the Revised RIS Facilitator Workshop and the RIS Program in a Community Setting 
Chapter 4 focused on the strengths and weaknesses of using a TTT model to administer the 
RIS program within a competitive sport environment.  The development of the RIS facilitator 
workshop and RIS facilitator manual were discussed, and a test of the RIS program using a TTT 
model was presented. This chapter will extend this work by outlining changes made to the TTT 
resources and the RIS program, based on the feedback from Study 2A and Study 2B (refer to 
Chapter 4). Data from a trial of the revised TTT workshop, and a trial of the RIS program in a 
community sport environment are also presented and discussed. 
Revisions to the Content of the RIS Facilitator Manual 
The RIS facilitator manual was developed to assist the trainers to prepare for each session of 
the RIS program, and to ensure program adherence and conformity. Feedback from Study 2A and 
Study 2B were used to improve the information provided in the facilitator manual, and to make the 
manual easier to use (refer to Chapter 4). The structure of the manual remained the same as outlined 
in Chapter 2.  Refinements made to the RIS facilitator manual included: extra examples (of 
information to share) provided to facilitators (refer to Appendix C for an example); an addition of 
“Facilitator Tips” (ideas about how to teach the skills effectively during the resilience program 
session) was also made to each session (refer to Appendix C for an example); and in the “Tips for 
Practice” section, the addition of “Reinforcement Tips” (for modelling skills during sport training 
sessions or competitions). For example, in Session 6 (attention training) the following 
Reinforcement Tip was highlighted for the skill “focusing and shifting attention”: 
This skill can also be reinforced in training through a practice exercise. For example, use a 
ball exercise that requires participants to split their attention between a narrow and broad 
focus, and internal and external focus. You could use a simple kicking/passing exercise in 
which the team is split into four and set out at each point in a cross. Two players (across 
from each other) pass to each other, while the other two players kick to each other. After 
passing/kicking the player runs to the end of the line at the next point and the next person 
moves forward. This exercise requires each participant to broaden their focus to what the 
other team members are doing to avoid a collision, while also narrowing their focus to 
ensure accuracy with their kicking/passing. 
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The RIS facilitator manual was also edited for comprehension and readability. The 
formatting of the manual was updated to make it easier to read and use, and a unique logo was 
added to all program materials for clear branding of the program (refer to Appendix D). 
Revisions to the Content of the RIS Participant Workbook 
The participant workbook was developed to provide summary information and activities for 
participants of the RIS program. The structure of the manual remained the same as outlined in 
Chapter 2. Refinements made to the manual included: clearer instructions for the activities, changes 
in the content of some of the activities, and changes to the language to make it more consistent with 
the ACT framework and to ensure that the information provided could be understood across 
cultures (refer to Appendix E; refer to Chapter 1 for a discussion of the ACT framework). The 
formatting of the manual was also updated to make it easier to read and use.  
Revisions to the Content of the RIS Facilitator Workshop 
The initial workshop was extended from a 3-hour format to a 12-hour format. The increase 
in time was based on facilitator feedback from previous research (refer to Study 2A and Study 2B, 
Chapter 4). The original RIS facilitator workshop only provided surface knowledge and skills in 
running the RIS program. On reviewing the RIS facilitator workshop it was clear that the 
facilitators’ time investment in training needed to be greater to ensure knowledge transference (Falk 
& Kilpatrick, 2000). The revised RIS facilitator workshop included four sessions that covered two 
key areas: foundation knowledge and program content. Table 22 summarises information covered 
in each session.  
Table 22 
Details of the Updated RIS Facilitator Workshop 
Session Contenta Time 
1 Session Title: Foundation Knowledgeb  
Topic: Understanding youth development, resilience, and the 
importance of sport. Information covered: 
 An overview of development (physiological, psychological, 
and neurological) between 13 years and 18 years of age, 
including risks and opportunities 
 The importance of resilience and wellbeing 
 The importance and significance of targeting this age group 
through sport 
 The importance of key adults (such as coaches) in young 
peoples’ lives 
 Theoretical model: acceptance and commitment framework 
(ACT) within a transactional-ecological theory of resilience 
 
180 min 
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2 Session Title: RIS Program Part 1c 
Topic: A walkthrough of the first three sessions of the RIS program, 
including practical demonstrations of key activities. Information 
covered: 
 Introduction to the RIS program  
o A resilience framework 
o Promoting wellbeing 
o Importance of mindfulness 
o Teaching philosophies 
o Adaptions for individual sports 
o Training groups 
o Considering cultural differences 
o Program structure and content 
o General strategies and techniques for working with 
young people 
o How to use the facilitator manual to prepare for each 
session 
o Parent information session overview. 
o Ethical considerations 
o Facilitation of the RIS program 
 Facilitator manual overview   
o Program details 
o Format for each session 
o Preparation for each session 
o Tips for practice  
o Modelling skills 
o Giving constructive feedback and using positive 
reinforcement 
 Session 1: Introduction session 
o Getting to know you activity* 
o Team building (minefield challenge)* 
o Group values 
 Session 2: Awareness of body (tuning in) 
o Physiological awareness* 
o Feelings awareness* 
o Arousal/Intensity*  
o Progressive muscle relaxation (PMR) practice* 
o Health and wellbeing. 
 Session 3: Awareness of self 
o Self-awareness/understanding 
o Acceptance/Defusion 
o Owning our success and celebrating others’ 
successes* 
 
180 min 
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3 Session Title: RIS Program Part 2  
Topic: A walkthrough of sessions 4 to 7 of the RIS program, including 
practical demonstrations of key activities. Information covered: 
 Session 4: Awareness of mind 
o Importance of relaxation and laughter 
o Mindfulness* 
 Session 5: Know what matters, do what matters 
o Values* 
o Having goals that move you towards what matters* 
o Committed action 
 Session 6: Attention training 
o What you attend to matters activity (attentional bias) 
o Using present moment awareness to attend to what 
matters 
o Breakers and focus points to shift and focus 
attention (activities) 
 Session 7: Imagery 
o Imagery and the brain 
o Imagery practice* 
o Developing imagery skills* 
 
180 min 
4 Session Title: RIS Program Part 3 
Topic: A walkthrough of the final three sessions of the RIS program 
and the recharge session, including practical demonstrations of key 
activities. Information covered: 
 Session 8: Role models, supports, and community 
o Role models 
o Personal and community supports* 
o Contributing to your community/developing 
empathy and compassion* 
 Session 9: solving problems and dealing with conflict 
o Noticing problems / difficult situations (present moment 
awarenesss/expansion)* 
o Understanding conflict (acceptance/defusion) 
o Valued action (observing self/ACTing not reacting)* 
 Session 10: When things go wrong 
o Creating a plan for when things might go wrong* 
o Developing acceptance and flexibility (defusion/present 
moment awareness/committed action) 
 Recharge session: Looking back, moving forward 
o Moving towards what matters / reviewing goals in 
the context of values* 
o Review of program skills 
o Preparing for future challenges 
 
180 min 
Note. *All topics that are marked with an asterisk included a practical exercise or activity. 
aNew content is bolded. Minor changes, or extended session content are in italics. 
bThis topic was previously covered as two separate topics: youth development and resilience (refer 
to Table 13, Chapter 4). 
cThis topic has been expanded into three parts, allowing more time for facilitators to become 
familiar with the content of the RIS program. 
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At the commencement of the workshop, all participants were provided with a RIS facilitator 
manual, a RIS participant workbook, and a RIS facilitator workshop handout. The workshop was 
designed to help participants become familiar with the content of the facilitator manual and the RIS 
participant workbook. Post training, facilitators were provided with the contact details of a member 
of the research team for ongoing support. Because facilitators had a period of six to eight weeks 
between completing the RIS facilitator workshop and administering the first session of the RIS 
program, a refresher session was provided to the facilitators immediately preceding the first 
program session. The refresher session was a 90-minute session designed to review the RIS 
program and to give facilitators an opportunity to ask questions and discuss any concerns. The next 
part of this chapter presents the outcomes of a trial of the revised RIS facilitator workshop with 
coaches from a community-rowing club and a female rugby union (football) club in Seattle, USA. 
Study 3A: Trial of the Revised RIS Facilitator Workshop 
To assess the effectiveness of the revised RIS facilitator workshop, a trial was conducted in 
partnership with the University of Washington in Seattle (USA). It was important to assess the 
effectiveness of the facilitator workshop because a reported disadvantage of TTT based programs 
was that the limited knowledge of the facilitator resulted in a lower transfer of knowledge (to young 
people) than when experts administered the program (Hahn et al., 2002; Hinds et al., 2001). 
However, some researchers argued that these disadvantages could be mitigated, through the 
building of knowledge resources and individual resources in the target community, when there is an 
investment in training and resources (Falk & Kilpatrick, 2000; Goodman, 2000).  
Earlier research had identified the need to develop resources to support the building of 
knowledge within the coaching community (i.e., the RIS facilitator workshop and the RIS facilitator 
manual), and to assess if knowledge transference affects attitudes towards teaching resilience skills, 
and confidence in teaching resilience skills (e.g., Gano-Overway et al., 2009; McLaren et al., 2015; 
Smith et al., 2007). Furthermore, in Study 2B (Chapter 4) the importance of assessing facilitators’ 
reported resilience levels was identified. Surprisingly, there is little research that investigates the 
link between facilitators’ reported resilience levels and research outcomes. The majority of the 
research conducted targets psychological stress as a moderating or predictive factor, rather than 
resilience, with the focus being on satisfaction with life or role burnout (e.g., Fletcher & Scott, 
2010; Hendrix, Acevedo, & Hebert, 2000).  
In a review of the psychological stress literature, Fletcher and Scott (2010) argued that 
resilience levels might buffer coaches against the negative effects of ongoing role-related stress. 
Other research has argued that young people are strongly influenced (psychologically and 
developmentally) by the behaviour modelled by coaches, which in turn can be influenced by the 
coaches’ own coping mechanisms and self-efficacy (e.g., Bardel et al., 2010; Gano-Overway et al., 
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2009; Hurd et al., 2011; Jowett & Cockerill, 2002; Marchant & O’Conner, 2012; McLaren et al., 
2015; Smith et al., 2007). This research highlights the gaps in the literature and emphasises the 
importance of understanding the relationship between the coaches’ own psychological functioning 
and the impact this functioning may have on outcomes for young people in sport and life (e.g., 
Bardel et al., 2010; Gano-Overway et al., 2009; Hurd et al., 2011; Jowett & Cockerill, 2002; 
Marchant & O’Conner, 2012; McLaren et al., 2015; Smith et al., 2007).   
Current study. To address the issues raised in this review, Study 3A assessed the impact of 
the RIS facilitator workshop through the measurement of knowledge (related to program content), 
attitudes towards teaching resilience skills, and confidence in teaching resilience skills of the 
facilitators (i.e., coaches) who implemented the RIS program. It was predicted that after the 
completion of the RIS facilitator workshop, facilitators would report a significant increase in 
knowledge (related to program content), positive attitudes towards teaching resilience skills, and 
confidence in teaching resilience skills. Qualitative data were also collected to better understand the 
strengths and weaknesses of the RIS facilitator workshop from the perspective of the participants. 
Furthermore, resilience levels of the facilitators were assessed to identify if reported resilience 
levels influenced outcomes in the current research. It was predicted that reported resilience levels 
would have a positive relationship with reported confidence in teaching resilience skills. It was also 
predicted that reported resilience levels would remain stable between pre- and post-testing because 
the facilitators’ resilience skills were not directly targeted in the RIS facilitator workshop.  
Method 
Participants. The current sample comprised 14 participants who completed the RIS 
facilitator workshop. Male (n = 4) and female (n = 10) coaches and staff from a community rowing 
club in Seattle (n = 10) and a community women’s rugby union club in Seattle (n = 4) participated 
in this study.  At the start of the study participants’ ages ranged from 23 years to 38 years (M = 
27.86). Participants were coaches (n = 8), assistant coaches (n = 3), or staff with a management role 
(n = 3). Participants were asked how many years’ experience they had coaching or working with 
young people, with 57% reporting they had four or more years’ experience (n = 8). Only 28% of 
participants (n = 4) had had experience with a resilience curriculum prior to completing the RIS 
facilitator workshop. The type of experience reported by participants was university degree courses 
or work-related training (e.g., masters course work or coaching conference), and personal 
development as an athlete. 
The final sample for this research was 11 participants. Although all participants completed 
the training and the pre- and post-testing, the research team did not receive the post-testing material 
from three participants due to an administrative error. As a consequence, these three participants 
were excluded from the final analyses. The three participants were: female (n = 2) and male (n = 1) 
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aged between 25 and 31 years. All of the excluded participants were from the rowing club, with two 
being coaches and one with a management role; one had between 1-3 years’ experience, and two 
had four or more years’ experience; two had no previous experience with teaching or developing 
resilience skills, and one had participated in resilience skill work as an athlete. 
Design. A mixed methods quasi-experimental design was applied, with a pre-post 
comparison, with the exception of information about the program experience that was collected 
only at post-testing. Analyses were conducted at a .05 criterion of statistical significance. A 
nomothetic theme-based qualitative analysis was conducted to examine the participant feedback on 
the program experience and content (Sandelowski, 2000; Smith & Eatough, 2008). These questions 
were included with the questionnaire pack participants completed at post-testing, and after each 
session of the workshop.  
Measures. Three self-report questionnaires were administered at two time points: pre and 
post RIS facilitator workshop. Details about each questionnaire follow, including information on the 
internal consistency of the questionnaire. 
Knowledge Questionnaire (KQ). The KQ was designed by the research team to assess 
participants’ general knowledge of resilience concepts and the resilience skills taught in the RIS 
program (refer to Appendix F). The KQ also included questions that measured the participants’ 
attitudes towards teaching a resilience curriculum, and the participants’ confidence in teaching a 
resilience curriculum. The general knowledge questions required either written answers or multiple-
choice answers, with the score range between 0 and 23 (n = 12). There were three attitude questions 
included in the KQ, with a score range between 2 and 18. Two of the participant attitude questions 
were scored using a 4-point Likert scale (from “strongly disagree” to “strongly agree”), with the 
third question being scored on an importance scale from 0 to10. The confidence questions (n = 3) 
were scored using a 4-point Likert scale (from “extremely high” to “extremely low”) with a score 
range between 3 and 12. In the current sample, the KQ had good internal consistency for the three 
subscales, with Cronbach’s alpha coefficients ranging from .81 to .86.  
The Resilience Scale (RS). Wagnild and Young (1993) originally developed the RS as a 50-
item instrument to measure resilience, with Cronbach’s alpha coefficients ranging from .70 to .93. 
The RS was later revised to a 25-item instrument with excellent internal consistency (α = .91). In 
the current sample, the scale had good internal consistency, with Cronbach’s alpha coefficients 
ranging from .81 to .93. The RS contains two factors: personal competence (α = .93; 17 items; e.g., 
“I am determined”) and acceptance of self and life (α = .80; 8 items; e.g., “I do not dwell on 
things”). Respondents indicate the degree to which they endorse each statement on a 7-point Likert 
scale, from “strongly disagree” (1) to “strongly agree” (7). A total resilience score is calculated by 
summing all of the responses. The total score is then organised into the following resilience levels: 
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low (score = 25-115); moderate-low (score = 116-130); moderate (score = 131-144); moderate-high 
(score = 145-160); and high (score = 161-175). The RS was reported to have good construct validity 
and content validity by an independent review (Windle et al., 2011). 
Workshop Experience Measure (WEM). The WEM was adapted from the program 
experience measure developed by Barrett and Pahl (2006). The WEM was adapted for use in the 
current research by changing language to make the questions relevant to the context in which they 
were used. Within measure language changes are supported empirically (e.g., Mugno & Feltz, 
1985). The WEM provides a measure of the workshop acceptability and the participant’s attitude 
towards learning the skills of the program (refer to Appendix G). The acceptability scale is based on 
seven questions that are scored on a 6-point Likert scale (from “strongly disagree” to “strongly 
agree”), with an item score range of 1 to 6. The attitude subscale is based on three questions that are 
scored on a 7-point Likert scale (from “not at all/no effort at all” to “very much/a lot of effort”), 
with an item score range of 0 to 6. In this sample, the scale had excellent internal consistency, with 
Cronbach’s alpha coefficients ranging between .94 and .98.  
RIS Facilitator Workshop feedback. The following qualitative open-ended questions were 
asked as part of the questionnaires completed by the participants: What did you enjoy about the RIS 
facilitator workshop?; What did you dislike about the RIS facilitator workshop?; How can we 
improve the RIS facilitator workshop?; and Any additional comments? 
Training protocol. For logistical and scheduling reasons, the rowing coaches (n = 10) 
completed the 12-hour RIS facilitator workshop as four 3-hour sessions, over four consecutive 
weeks. Participants from the rowing club were given two attendance options for each workshop 
session, with all participants invited to participate in a final session to complete post-testing and to 
thank them for their time. Coaches from the rugby union club (n = 4) completed the workshop as 
four 3-hour sessions, over a 4-week period. Participants from the rugby union club were only 
provided with one option for each workshop session because of group size and availability of 
coaches.  
Procedure. This research was conducted in partnership with The University of Washington 
(UW) and The University of Queensland (UQ). Ethical clearance for this phase of the research was 
obtained from the UQ Research Ethics Committee. Selection for participation in this research was 
based on the participants’ involvement in administering the RIS program to athletes in later 
research. The research was introduced to participants through an information session provided by 
the research team. The research team consisted of the author and a PhD candidate from the UW, 
Polo DeCano. Participants were informed that their participation in this research was voluntary, and 
did not preclude them from participating in the RIS facilitator workshop or from administering the 
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RIS program with their athletes.  Informed consent was obtained from participants. All participants 
agreed to be part of the study. 
Before commencing the RIS facilitator workshop, participants completed a questionnaire 
pack in the presence of the research team (pre-test). This procedure was also repeated immediately 
following the completion of the RIS facilitator workshop (post-test). After each RIS facilitator 
workshop session, feedback was sought from participants about their session experience. The 
participants completed the 12-hour RIS facilitator workshop over a four-week period (4 x 3 hour 
sessions). Participants completed an additional 90-minute refresher session immediately prior to 
administering the RIS program for the first time.  
The research team conducted the RIS facilitator workshop sessions. The majority of 
participants (n = 12) completed all sessions of this training in a group setting. Two participants 
completed one session of the training in an individual catch-up session (rowing: n = 1; rugby union: 
n = 1). All participants completed a 90-minute refresher session approximately 6-8 weeks after the 
final workshop session (immediately before running the RIS program for the first time). The co-
researcher completed a 2-day training program prior to co-running the RIS workshop. Resilience in 
sport was also an area of expertise for the co-researcher. 
Results 
The details for each individual analysis are discussed below. 
Data screening and attrition. All analyses were conducted using SPSS version 23. Data 
were screened for completeness, the presence of outliers, and violations of the assumptions of a 
dependent t-test. All assumptions were reasonably met (Boneau, 2006; Carifio & Perla, 2007). 
Although this is a small sample, researchers have reasoned that a t-test is a suitable test in samples 
as low as four, with it argued that a t-test is more suited to smaller samples than other tests (de 
Winter, 2013). A missing values analysis was not conducted, because there were no missing values 
outside of the sample loss experienced at post-testing. A pairwise analysis was used for all data to 
maximize included cases.  
Quantitative analyses. The following analyses were conducted using two tailed t-tests at 
the .05 level of significance. Effect sizes were calculated using Cohen’s d statistic, while correcting 
for dependence (refer to equation 8 in Morris & DeShon, 2002). 
Resilience. Resilience was measured using the revised Resilience Scale (RS). Scores were 
analysed at the scale score level and placed into resilience categories (scores placed in categories of: 
low, moderate-low, moderate, moderate-high, and high based on the full-scale score ranges). At 
pretesting (N = 14), resilience levels ranged from moderate-low/moderate (n = 9) to moderate-
high/high (n = 5). At post-testing (N = 11), resilience levels ranged from moderate/moderately low 
(n = 4) to moderately high/high (n = 7). No participants scored in the low range. Despite 
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participants numbers in both resilience categories (i.e., moderate-low/moderate and moderately 
high/high) changing between pre- and post-testing, the changes in resilience scores remained stable 
between pre- and post-testing with no significant changes in reported scores (T-score M = .27, SD = 
.65, t = -.25, α = .81). The following analyses were conducted using the final sample (N = 11), and 
arranged by resilience level (category).  
Knowledge. Knowledge was measured using the Knowledge Questionnaire (KQ). The 
results are presented across the three subscales: general knowledge (knowledge of resilience 
concepts and skills), participants’ attitudes to teaching resilience skills, and participants’ confidence 
in teaching resilience skills. As predicted, significant increases were found in general knowledge 
and confidence in teaching the RIS program skills at the sample level. There were no significant 
differences in attitude towards teaching resilience skills, possibly because the mean score was at the 
higher end of the scale at pre-testing (M=16.36 out of a possible 18). When grouped by reported 
resilience levels, these significant differences held only for participants who reported moderate-high 
to high levels of resilience at post-testing. For participants who reported low-moderate to moderate 
levels of resilience there were increases across the three subscales; however, only the increase in 
knowledge was significant (refer to Table 23).  
Table 23 
Participants’ KQ Scores:  Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
 Pre-test Post-test t p Cohen’s d 
Sample level (N = 11)      
Attitude to teaching resilience skills 16.36 
(1.8) 
16.45 
(1.75) 
-.2.65 .80 -.08 
Confidence in teaching resilience 
skills 
8.00 
(1.26) 
9.45 
(1.29) 
-2.75 .02* -.83 
General knowledge 16.09 
(4.21) 
21.55 
(2.07) 
-6.29 .00** -2.68 
 
Low-Moderate/Moderate Resilience (n = 4) 
  
   
Attitude to teaching resilience skills 14.50 
(1.29) 
15.00 
(1.83) 
-.2.65 .18 -1.01 
Confidence in teaching resilience 
skills 
7.25 
(1.50) 
8.50 
(1.29) 
-2.75 .34 -1.22 
General knowledge 16.75 
(4.57) 
21.50 
(3.00) 
-6.29 .04* -2.37 
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Moderate-High/High Resilience (n = 7)      
Attitude to teaching resilience skills 17.43 
(.98) 
17.29 
(1.11) 
-.2.65 .78 .10 
Confidence in teaching resilience 
skills 
8.43 
(.98) 
10.00 
(1.00) 
-2.75 .04* -1.38 
General knowledge 15.71 
(4.30) 
21.57 
(1.62) 
-6.29 .00** -3.3 
Note: Standard deviations appear in parentheses below the means. Cohen’s d recommended 
effect size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05; ** = p ≤ .01. 
 
Workshop experience. The workshop experience was measured using the Workshop 
Experience Measure (WEM). Workshop experience was measured at the post-test stage of the 
research. At the item level, a mean greater than 3 suggests that the workshop experience was 
assessed as favourable (refer to Table 24). 
Table 24 
Participants’ WEM Scores: Means and Score Ranges 
 Post-test Likert score range 
Workshop acceptability score  6-point scale 
Benefited from learning program skills 5.55 
(.52) 
1-6 
Workshop was useful  5.36 
(.67) 
1-6 
Believed others would benefit 5.45 
(.69) 
1-6 
Workshop provided some good strategies  5.00 
(.89) 
1-6 
The program was easy to follow and use  5.36 
(.67) 
1-6 
Overall, benefited from the workshop 5.36 
(.67) 
1-6 
Found some of the skills useful personally 5.18 
(.75) 
1-6 
Attitude towards the program  7-point scale 
Effort put into RIS skills 4.82 
(1.08) 
0-6 
Expected enjoyment from teaching the skills 4.91 
(.94) 
0-6 
Expected benefit to coaching practice 5.00 
(1.18) 
0-6 
Note. Standard deviations appear in parentheses below the means. 
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Qualitative feedback. Qualitative feedback was collected from the participants of the RIS 
facilitator workshop (n = 11) as a part of the post-testing questionnaire pack. All participants 
provided at least one response for each question, with the majority providing multiple responses. 
Answers were predominantly written in short responses (e.g. “I liked the mixture between 
discussion, presentation and activities. It made it really enjoyable.”). A summary of the feedback is 
provided in Table 25. The feedback was assessed using a nomothetic theme-based qualitative 
analysis. Two raters divided the feedback into categories. Both raters were familiar with the 
program. A triangulation approach was used to reach agreement. Each rater’s categorisation of 
comments was assessed for agreement. The agreement for this feedback was 77%. The remaining 
23% of comments were then discussed and agreement reached. If agreement could not be reached, a 
new category was created. 
Table 25 
Participant Qualitative Feedback on the RIS Facilitator Workshop 
  
Topic area Theme Feedback Number of 
Endorsements 
Enjoyed about the 
RIS facilitator 
workshop 
Workshop 
experience 
Being able to experience the program 
activities  
7 
Mixture between discussion, presentation, 
& activities 
7 
Being able to get up and move around [to 
do activities] 
3 
Encouraged questions and discussion 
when needed (rather than at set times) 
2 
Interactive and fun 1 
 
Skills Self-awareness  7 
Mindfulness 7 
Minefield exercise 5 
Defusion from thoughts 5 
Present moment awareness 5 
The use of imagery 4 
Physiological awareness 3 
Progressive muscle relaxation skills 3 
Talking about feelings (in a way kids will 
like and respond to) 
2 
Relaxation techniques 2 
Talking about values 2 
Goal-setting 2 
Attention cues 2 
Reset points 1 
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 Knowledge Neuroplasticity 7 
Learning about the link between sport and 
resilience development 
4 
Learning about the effect a coach can have 
on PYD 
3 
See how the concepts/theory links into the 
program 
2 
Thinking about cultural differences 2 
Learning about being intentional as a 
coach to develop resilience skills 
1 
Links to research and resources 1 
Learning new concepts 1 
Having my current coaching practice 
confirmed with research 
1 
Physiological aspect of development 1 
 
Shared 
learning 
My peers and I have different approaches 
and can learn from each other 
2 
Sharing with the group 2 
Hearing from peers 2 
Remembering to tune into the strengths of 
all team members 
 
1 
Personal Self-reflection activities    4 
Remembering my own experiences with 
coaches (as an athlete) 
 
3 
Didn’t enjoy/ 
needs 
improvement 
Shared 
learning 
I felt judged after the minefield exercise 
[team exercise] 
1 
More real life examples 1 
Would have liked a larger more diverse 
group of coaches [rugby coach] 
 
1 
Workshop Could be a bit more condensed (in terms 
of time) 
1 
Could be more interactive 1 
More videos 
 
1 
Materials Working out the success rankings for the 
values exercise was confusing 
 
1 
Language Some of the terms used (e.g., 
psychosomatic) were confusing 
 
2 
Timing Feel more confident if I was running the 
RIS program now instead of in a couple 
of months  
 
1 
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Discussion 
The current study evaluated the effectiveness of the revised RIS facilitator workshop in 
increasing participants’ general knowledge, positive attitude towards teaching resilience skills, and 
confidence in teaching resilience skills. Following a review of the original training workshop, the 
updated RIS facilitator workshop had increased in time from 3-hours to 12-hours, with more 
emphasis being placed on RIS program session content and activities. The qualitative feedback 
suggested these changes were well received.  
There was partial support for the hypothesis that the RIS facilitator workshop would 
significantly increase facilitators’ general knowledge (knowledge of resilience concepts and skills), 
positive attitudes towards teaching resilience skills, and confidence in teaching resilience skills. At 
the sample level, there were significant increases in general knowledge (p = .00, d = -2.68) and 
What did you 
learn that you 
would use in your 
everyday 
work/coaching? 
Language Circling back to the positive or lesson if 
there wasn’t a success 
 
1 
Approach Being intentional in teaching resilience 
skills 
2 
Using my own experience to help athletes 2 
Allowing people the space to think and 
reflect before responding 
 
1 
Skills The idea that feelings are associated with 
actions (physical and behavioural) 
1 
Using (these) activities that are youth 
friendly 
1 
Getting out of my head and into my life!  1 
Using ice-breakers with my team to help 
them get to know each other better 
1 
Skills to defuse and refocus using present 
moment awareness 
1 
Imagery will be useful 1 
Team values will be important 1 
Mindfulness exercises  
 
 1 
Additional 
support/ 
knowledge 
needed 
 
Follow-up Glad there is a refresher session  1 
Other comments General All of the exercises will be extremely 
useful 
3 
Experience Enjoyable/Loving it 11 
Interesting 5 
Felt engaged 
 
2 
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confidence in teaching resilience skills (p = .02, d = -.83); however, there were no significant 
increases in attitude towards teaching resilience skills. It could be argued that attitude to teaching 
resilience skills was not significantly different between time points because the mean scores were 
high at pre-testing (M = 16.36 out of a possible 18). It is also possible that the smaller sample in the 
low/medium levels of resilience (n = 4) made it less sensitive to changes in scores.  
As predicted, there were differences in outcome for those who reported medium/low to 
medium/high resilience levels at post-testing. Significant increases were found for general 
knowledge (p = .00, d = -3.30) and confidence in teaching resilience skills (p = .04, d = -1.38) for 
participants who reported moderate-high/high levels of resilience at post-testing; however, only 
significant increases in general knowledge (p = .04, d = -2.37) were reported for participants who 
reported low-moderate/moderate levels of resilience at post-testing. These findings suggest that 
there is support for the hypothesis that reported resilience levels have a positive relationship with 
reported confidence in teaching resilience skills, particularly because the effect sizes for these 
results are considered to be very large (Cohen, 1988). Interestingly, participants who reported low-
moderate/moderate resilience levels had a higher level of general knowledge at pre-testing than 
participants who reported moderate-high/high resilience levels; however, participants who reported 
moderate-high/high resilience levels had a higher general knowledge increase than participants who 
reported low-moderate/moderate resilience levels. These results suggest that further research needs 
to be conducted to explore the effect of coaches’ reported resilience levels on outcomes on TTT 
training programs. Further, it could be useful to include measures that also assessed role stress, and 
social and organisational supports, to better understand how to support coaches in the critical role 
they play in the positive development of youth (Bardel et al., 2010; Fletcher & Scott, 2010; Gano-
Overway et al., 2009; Horn et al., 2012; Hurd et al., 2011; Marchant & O’Connor, 2012; McLaren 
et al., 2015; Smith et al., 2007). 
Workshop acceptability was high with mean scores ranging from 5.00 to 5.55. Attitude 
towards the RIS program was reasonable with mean scores ranging from 4.82 to 5.00. Qualitative 
feedback about the RIS facilitator workshop was generally positive; however, critical feedback 
suggested that some participants found the format of the workshop and the content of the workshop 
challenging. Positive feedback about RIS facilitator workshop centred around the workshop 
experience, the resilience skills being taught, the knowledge that was targeted in the program, and 
the learning experience (shared and personal). In particular, participants found they enjoyed the 
format of the workshop that was a mix of activities, video, knowledge, and discussion.  
Critical feedback from a few participants included: wanting more interactive content/real 
life examples/video, changing some of the technical language to make it easier to understand, 
wanting a larger/more diverse group to do the training with, and condensing the program in regards 
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to length (time). Importantly, participants reported that after completing the RIS facilitator 
workshop they would use aspects of the training in their work or sport environments (e.g., circling 
back to the positive when debriefing a situation that wasn’t a success; being intentional in teaching 
resilience skills; allowing young people the time to think and reflect before asking for a response; 
and targeting team values as well as individual values).  
The second hypothesis of this research was that resilience scores would remain stable over 
time. No change was expected because the RIS facilitator workshop did not directly target the 
resilience skills of participants and there was only a 4-week period between pre- and post-testing. 
This assertion was supported in this sample. Although there were increases in resilience scores, they 
were not significant. It is possible that the resilience scores may have shown significant increases if 
they were targeted directly, and there had been more time between pre- and post-testing (Bardel et 
al., 2010; McLaren et al., 2015; Smith et al., 2007). 
Limitations and future directions. It is important to highlight some limitations that may 
have affected the outcomes of this study. Again, the participant group in this study was small due to 
the specific characteristics of the population being researched (i.e., involvement with the selected 
rowing and rugby union programs). Similar to the previous research in this thesis, there were 
limitations with the research design. The research design was based on pre- and post-tests and did 
not include follow-up data. It would be important for future research to include follow-up data 
collection immediately prior to the participants implementing the RIS program and immediately 
following the participants implementing the RIS program. Follow-up data would help identify if 
knowledge increases remained stable across time, and if reported resilience levels significantly 
increased through direct teaching of the resilience skills, and through the modelling of the resilience 
skills to the young people who participate in the RIS program. 
Lastly, a participant identified they would have liked the workshop to be more condensed 
(in terms of time; refer to Table 25). Although this was only suggested by one participant, on 
reflection there where areas where the content of the workshop could be condensed (e.g., 
information on the theoretical framework). It would be important to assess future outcomes from 
the RIS facilitator workshop by comparing the current workshop to a shorter, condensed workshop, 
using a randomised sample.  
   101 
Study 3B: Trial of the RIS Program in a Community Rowing Environment 
Researchers have identified the importance of teaching resilience skills within a sports 
setting to engender PYD outcomes (refer to Chapter 1 for a comprehensive review of the literature; 
e.g., Holt et al., 2017). In Study 2B it was identified that one of the barriers to implementing 
programs in a community setting is the knowledge level of the coaches, and access to programs that 
do not rely on experts for delivery (refer to Chapter 4; e.g., Hahn et al., 2002; Hinds et al., 2001; 
Marchant & O’Connor, 2012). Earlier in this chapter, Study 3A addressed this concern by directly 
targeting the coaches’ general knowledge (knowledge of resilience concepts and skills), confidence 
in teaching resilience skills, and attitude towards teaching resilience skills through the revised RIS 
facilitator workshop. Outcomes from Study 3A were promising, because the revised RIS facilitator 
workshop was successful in significantly increasing participants’ general knowledge and confidence 
in teaching resilience skills. The outcomes of Study 3A will now be discussed in the context of the 
current study which trialled the RIS program with rowers from a local Seattle (USA) community-
rowing club using a TTT model of delivery.  
Resilience. In Chapter 1, resilience was discussed in the context of an integrative model of 
healthy development (i.e., an ACT theoretical framework within a transactional-ecological theory of 
resilience), with it being asserted that resilience was a forerunner to PYD rather than a follower 
(i.e., resilience skills need to be present for PYD to occur; Hayes et al., 2006; Kia-Keating et al., 
2011; Lee et al., 2012; Winders, 2014). There was partial support for this theory in Studies 1 and 
2B, where reported resilience levels significantly increased in the context of a competitive sport 
environment, and in the presence of increases in state anxiety and negative mood states (refer to 
Chapters 3 and 4; e.g., Bowers et al., 2010; Damon, 2004; Hayes et al., 2006; Lee et al., 2012).   
Despite these promising results, differences in outcomes between Studies 1 and 2B 
highlighted concerns with using mood and anxiety questionnaires to measure psychological 
functioning in a PYD framework (refer to Chapters 3 and 4 for more detail). Previous research has 
also raised these concerns, with some researchers proposing that mood and anxiety scores may be a 
reflection of life stress rather than an indication of positive development; further supporting the 
hypothesis that resilience can co-occur with negative outcomes (i.e., you can have high anxiety and 
still demonstrate resilience during aversive life events; Hayes et al., 2006; Kia-Keating et al., 2011; 
Luther, 1991; Proctor et al., 2009; Winders, 2014). This is an important finding because young 
people who participate in sport report higher levels of stress than young people participating in 
other structured activities (Larson et al., 2006). Other researchers also proposed that satisfaction 
with life and self-efficacy might be better indicators of resilience than other measures because they 
have strong correlations with the transactional-ecological theory of resilience, and the value-living 
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goals of ACT  (refer to Chapter 4; e.g., Hayes et al., 2006; Lyubomirsky, King & Diener, 2005; 
Proctor et al., 2009; Winders, 2014).  
Additionally, it was asserted that self-efficacy and satisfaction with life are better indicators 
of resilience when using a transactional-ecological theory of resilience, with perceived stress 
moderating the relationship (Coie et al., 1993; Gilgun & Abrams, 2005; Lee et al., 2012; Lerner & 
Lerner, 2013; Park, 2004; Tsang et. al., 2012; Ungar, 2007; Winders, 2014). For example, in a study 
of 110 Iranian students, Abolghasemi and Varaniyab (2010) found that reported stress levels, as 
reported by the Perceived Stress Scale (PSS), were correlated with reported resilience levels, and 
mediated the relationship between resilience and reported satisfaction with life. These findings were 
consistent with previous research that has investigated the link between satisfaction with life in 
youth and outcomes (positive/negative), with these findings supporting the hypothesis that 
satisfaction with life is an accurate indicator of psychological wellbeing and resilience in young 
people (Proctor et al., 2009).  
Ethnicity and gender differences. In Chapter 1 gender differences were discussed in the 
context of youth development, with it being proposed that within gender differences are greater than 
between-gender differences (Santrock, 2006). Although this may be generally true in relation to 
youth development, other PYD research had identified gender and race/ethnicity differences when 
analysing program outcomes, suggesting that PYD programs effect males and females differently 
(Baldwin, Harris, & Chambliss, 1997; Fydenberg & Lewis, 1993; Hatch et al., 2010; Lerner & 
Lerner, 2013; Petersen, 1988; Santrock, 2006; Wexler et al., 2009). These differences have also 
been reported in other research that has examined the effect of race/ethnicity on outcomes, when 
investigating the impact of stress on mental health. For example, in a sample of 5,544 American 
public high school students Huebner, Drane, and Valois (2000) found that most adolescents were 
satisfied with their lives; however there were gender and race/ethnicity differences when assessing 
satisfaction with life at the scale level (e.g., females reported greater satisfaction with friendships 
than males, and Caucasian students reported greater satisfaction with friendships and living 
environment than other races/ethnicities). Although these differences in outcomes were modest and 
needed to be interpreted with caution, they demonstrated the importance of considering 
race/ethnicity and gender when assessing outcomes on satisfaction with life scales (Huebner et al., 
2000).  
Current study. The current study investigated the effectiveness of the RIS program in 
increasing young athletes’ reported self-efficacy and satisfaction with life. As in previous studies 
(refer to Chapters 4 and 5), resilience is defined within the transactional-ecological theory, focusing 
on individual factors, relational/attachment factors, and environmental/contextual factors; however, 
the measurement of resilience changed in response to research findings and literature reviewed in 
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the current study. Previously, in Studies 1 and 2B, resilience had been measured directly using a 
youth resilience scale. In the current study resilience was measured indirectly through self-efficacy 
and satisfaction with life. It was predicted that the RIS program would significantly increase 
athletes’ reported self-efficacy and satisfaction with life. Stress was measured to identify the 
strength and direction of the relationship with reported self-efficacy and satisfaction with life. It was 
predicted that stress would be negatively correlated with self-efficacy and satisfaction with life, 
similar to results in previous research (e.g., Sandler et al., 1997; Williams & McGillicuddy-De Lisi, 
2000). Differences in outcomes were explored in the context of gender, and ethnicity. The sample 
was also split by rowing competition levels to identify whether the skill level of the athlete (i.e., 
rowing skills) effected outcomes. 
Method 
Participants. A total of 86 rowers participated in this study, from a community-rowing club 
in Seattle (USA). Participants were males (n = 40) and females (n = 46) aged between 13 to 18 
years (M = 15.88). Of the 46 female participants, 37 were participating in the Varsity girls’ teams, 
and 9 were participating in the Novice girls’ team. Of the 40 male participants, 33 were part of the 
Varsity boys’ team, and 7 were part of a Novice boys’ team. Varsity level athletes are more skilled 
than Novice level athletes and usually have more extensive rowing experience. Each of these four 
rowing levels (i.e., Varsity boys, Varsity girls, Novice boys, and Novice girls) worked with a 
coaching team that consisted of a head coach and four assistant coaches.  
Ethnicities reported included African American (n = 1), Asian (n = 6), Israeli (n = 1), 
Lebanese-American (n = 1), Mixed/Other (n = 5), Native American (n = 1), Romani (n = 1), 
Latino/White (n = 2), and American/White (n = 68).  Due to the small number of participants who 
identified as other ethnicities in the current sample, outcomes for ethnicity were explored under the 
categories: White/European, and Other Ethnicities. 
Coaches. The coaches who participated in this research were the coaches/administrative 
staff (n = 10) who had participated in the trial of the revised RIS facilitator workshop presented in 
Study 3A. The women’s rugby union coaches (n = 4) were excluded from this current research 
because they were not part of the RIS program trial. Coaches were grouped into reported resilience 
levels from Study 3A and coaching level (i.e., novice coach or varsity coach) in Study 3B. Reported 
resilience levels were similar for the novice coaching group and the varsity coaching group, with no 
significant differences being reported. For this reason, results are reported under coaching groups 
(i.e., rowing levels) rather than coaches’ resilience levels. 
The varsity-level coaching group consisted of five coaches, four male and one female. Two 
were aged between 27 and 30 years old, and three were aged older than 30 years. All coaches had 
five or more years’ experience coaching young people, and two had reported previous experience 
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with a resilience curriculum. Coaches in this group had low-moderate/moderate resilience (n = 2) 
and moderate-high/high resilience (n = 3). The novice-level coaching group consisted of five 
coaches, one male and four females. Four were aged between 23 and 26 years old, and one was 
aged older than 30 years. Three coaches had less than three years’ experience with young people, 
and none had reported previous experience with a resilience curriculum. Coaches in this group had 
low-moderate/moderate resilience (n = 2) and moderate-high/high resilience (n = 3).  
Design. An experimental design was applied, with a pre-post comparison (Creswell, 2007). 
The RIS program was administered between comparison points. Purposive sampling was used to 
take advantage of an existing naturally formed group (i.e., members of a Seattle rowing club; 
Creswell, 2007). Within subject analyses were conducted using a two-tailed dependant samples t-
test at a .05 criterion of statistical significance. A correlational analysis was conducted with the 
outcome variable to identify the strength of the relationship between variables. 
Measures. Four self-report questionnaires were administered. Details about each 
questionnaire included in the questionnaire pack follow, including information on the internal 
consistency of the questionnaire.  
Perceived Stress Scale - 10 (PSS-10).  The PSS-10 was administered at two time points: pre 
and post RIS program implementation. The PSS-10 is a 10-item stress scale that was adapted from 
the PSS-14 (14-item scale; Cohen, Kamarck & Mermelstein, 1983; Cohen & Williamson, 1988). 
The PSS-10 was used to measure participants’ perceived stress before and after participating in the 
RIS program.  Participants were asked to think about the previous month, and reflect on how they 
felt about or how they reacted to their experienced stress. Items were scored on a 5-point Likert 
scale from 0 (never) to 4 (very often). The PSS demonstrated good construct validity, and good 
internal consistency, with a reported Cronbach’s alpha coefficient of .78 (Cohen & Williamson, 
1988; Roberti, Harrington, & Storch, 2006). In the current sample, the scale had good internal 
consistency that ranged from .71 to .83.   
Athlete Self-Efficacy (ASE) scale.  The ASE was administered at two time points: pre and 
post RIS program implementation. The ASE scale was adapted from the General Self-Efficacy 
(GSE) scale (Schwarzer & Jerusalem, 1995). The UW and UQ research team modified the measure 
for the sport context in which it was administered. The only content changes were to make the item 
language meaningful to athletes. Within measure language changes are supported empirically (e.g., 
Mugno & Feltz, 1985). Participants were asked about their ability to stay calm in the face of 
challenges, stay focused to accomplish goals, and deal with sports related stress.  The ASE scale is a 
10-item scale that uses a 4-point Likert scale, from 1 (not at all true) to 4 (very true). The ASE scale 
demonstrated excellent content validity, and excellent internal consistency, with a reported 
Cronbach’s alpha coefficients ranging between .86 to .94 (Cohen & Williamson, 1988; Mugno & 
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Feltz, 1985). In the current sample, the scale had good internal consistency with a Cronbach’s alpha 
coefficient of .70. 
Satisfaction With Life (SWL) scale. The SWL scale was administered at two time points: 
pre and post RIS program implementation. The SWL scale is a 5-item scale that measures the 
judgement component of subjective wellbeing (Diener, Emmons, Larsen, & Griffin, 1985; Pavot & 
Diener, 2007). Participants are asked to respond on a 7-point Likert scale, from 1 (strongly 
disagree) to 7 (strongly agree). The SWL shows excellent predictive and criterion validity, and good 
internal consistency, with a reported Cronbach’s alpha coefficients ranging from .77 to .84 (Cohen 
& Williamson, 1988; Corrigan, Kolakowsky-Hayer, Wright, Bellon, & Carufel, 2013; Pavot, 
Diener, Colvin, & Sandvik, 1991). In the current sample, the scale had good internal consistency 
with Cronbach’s alpha coefficients ranging between .79 to .83.  
Program Experience Measure (PEM). The PEM was administered at one time point: post 
RIS program implementation (refer to Appendix A). The PEM was designed by Barrett and Pahl 
(2006) to evaluate the overall experience of the FRIENDS for Life program as rated by participants, 
and participants’ perceptions of the usefulness of skills taught in the program. Minor language 
changes were made to the measure to make it meaningful for the sample in which it was used 
(Mungo & Feltz, 1985). The measure has two subscales:  program acceptability (score range = 1 to 
6) and attitude towards the program (item score range = 0 to 6). No internal consistency statistics 
were reported in the original study. In this sample, the current scale had a good internal consistency, 
with Cronbach’s alpha coefficients ranging between .75 and .93. 
Intervention Protocol 
The RIS program was revised based on feedback from Study 2B. Revisions to the program 
were discussed earlier in this chapter. A full discussion of the program content is presented in 
Chapter 2, with revisions discussed in Chapter 4. For the purposes of this research, rowing coaches 
trained in the RIS facilitator workshop in Study 3A, delivered the program to their respective 
rowing teams, using the RIS facilitator manual and provided resources for the RIS skill activities. 
Information about this process and the content of the training program has discussed in Study 3A.  
Program integrity. Program facilitators (coaching team members) were required to 
complete a session checklist, indicating compliance with the manual content of each session, to 
ensure the integrity of the program. Compliance was assessed against the key objectives of each 
session, including messages and activities. For example, in the second session facilitators would 
check off if they had completed a wellbeing discussion.  
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Procedure 
The UQ and the UW collaborated to conduct this study in a community rowing club in 
Seattle, USA. Ethical clearance for this phase of the research was obtained from the Institutional 
Review Board (IRB) at the UW. Ethical clearance was sought from the IRB by the research team. 
Members of the research team conducted all procedures, with the key UW researcher taking the 
lead during this phase of the research. Consent forms were collected and co-signed by 
parents/caregivers and participants.  Prior to seeking informed consent, the research team presented 
a parent and participant information session to introduce the concept of resilience, and outline the 
rationale of the RIS program. Participants were made aware that they could choose not to 
participate in the research, while still being able to participate in the RIS program. Participants were 
given a pre-intervention questionnaire pack to complete once written consent had been provided. 
The information session and pre-tests were conducted at the start of the rowing season. The RIS 
program commenced after the pre-test phase was completed. 
The RIS program was delivered during the season, on a weekly basis (10 x 45-minute 
sessions). All skills were modelled, reviewed, and embedded in coaches’ training and competition 
routines. At the conclusion of the RIS program, participants took part in their sports season. This 
approach ensured that participants would receive the RIS skills as a part of their sport experience, 
and that an influential adult (i.e., coaches) would model the skills during training. A recharge 
session was also administered during the rowing season (4-6 weeks following the completion of the 
RIS program). All athletes participated in each session, with catch-up sessions being provided for 
those who may have missed a session during training. Home practice was encouraged and examples 
of practice activities requested, but the completion of home practice activities were not formally 
assessed on an individual level. The coaching team was able to ask for feedback or support from the 
research team during the season, and were given support with preparation for each session (if 
requested). Program adherence protocols were followed for each session. 
Results  
The following analyses are based on the full sample (N = 86) at post-testing. The sample 
was split by ethnicity (White/European and Other Ethnicity), gender (male and female), and rowing 
level (Varsity level and Novice level) to identify any differences in outcomes between the groups. 
Only significant results are reported. 
Data screening and attrition. SPSS version 23 was used for all data analyses. Data were 
screened for completeness, the presence of outliers, and violations of the assumptions of a 
dependent t-test. All assumptions were reasonably met (Boneau, 2006; Carifio & Perla, 2007). A 
missing values analysis was conducted using Little’s MCAR test, χ2(115, N = 86) = 123.43, p = 
.28, indicating that the data were missing completely at random. The following percentages 
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represent missing data at pre-testing: PSS (9.5%), ASE (9.5%), and SWL (10.5%). At post-
intervention missing values were as follows: PSS (25.3%), ASE (27.4%), SWL (27.4%), and PEM 
(27.4%). Due to the large quantity of missing data, data imputations were not used because this 
process might have produced biases in the data. A pairwise analysis was used for all data to 
maximize included cases. 
Correlational analysis. A Pearson product moment correlation test was conducted to assess 
the strength and direction of the relationship between the scales pre- and post-intervention. 
Reported scores on the Perceived Stress Scale (PSE) were negatively correlated with reported 
scores on the Satisfaction With Life (SWL) scale and the Athlete Self-Efficacy (ASE) scale at both 
time points. Reported scores on the SWL scale and the ASE scale were positively correlated at both 
time points, with only some of the correlations significant. The results are presented in Table 26. 
 
Table 26 
Correlations Between Key Outcome Variables: Pre- and Post-Intervention 
Note: * = p ≤ .05; ** = p ≤ .01. 
 
T-test analyses. The following analyses were conducted using two-tailed t-tests at a .05 
criterion of statistical significance. Effect sizes were calculated using Cohen’s d statistic, while 
correcting for dependence (refer to equation 8 in Morris & DeShon, 2002). 
Athlete self-efficacy.  Athlete self-efficacy was measured using the ASE scale. Increases in 
athlete self-efficacy were significant at the sample level, and when the sample was split by rowing 
level. Within gender and ethnicity, significant differences were found only for males (n = 40) and 
White/Europeans (n = 68; refer to Table 27). 
  
Measure 1 2 3 4 5 6 
1. Pre-ASE _ .27* -.22* .38** .11 -.07 
2. Pre-SWL  _ -.49** .28* .71** -.32** 
3. Pre-PSS   _ .19 -.35** .76** 
4. Post-ASE    _ .17 -.25* 
5. Post-SWL     _ -.30* 
6. Post-PSS      _ 
M 31.71 25.00 18.71 33.14 26.16 17.68 
SD 3.28 5.65 6.88 3.34 5.67 5.02 
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Table 27 
Athletes’ ASE Scores:  Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
 Pre-test Post-test t p Cohen’s d 
Sample level      
Athlete self-efficacy score 31.75 
(3.43) 
33.14 
(3.34) 
3.13 .00** .37 
Gender split      
Male: athlete self-efficacy score 31.61 
(3.84) 
33.55 
(3.73) 
2.62 .01** .47 
Female: athlete self-efficacy score 31.85 
(3.13) 
32.83 
(3.00) 
1.78 .08 .28 
Ethnicity split      
White/European: athlete self-efficacy 
score 
31.81 
(3.56) 
33.16 
(3.43) 
2.69 .01** .36 
Other Ethnicity: athlete self-efficacy 
score 
31.50 
(3.03) 
33.07 
(3.05) 
1.57 .14 .42 
Rowing level split       
Varsity level: athlete self-efficacy 
score  
31.84 
(3.46) 
32.98 
(3.31) 
2.33 .02* .30 
Novice level: athlete self-efficacy 
score 
31.20 
(3.43) 
34.10 
(3.51) 
3.18 .01** .04 
Note: Standard deviations appear in parentheses below the means. Cohen’s d recommended effect 
size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05; ** = p ≤ .01. 
 
Satisfaction with life.  Satisfaction with life was measured using the SWL scale. Increases 
in satisfaction with life scores were significant at the sample level. When assessing across groups 
(i.e., rowing level, gender, and ethnicity), significant differences were found for females (n = 46), 
youth participating in rowing at the varsity-level (n = 70), and youth who identified as 
White/European ethnicity (n = 68; refer to Table 28). 
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Table 28 
Athletes’ SWL Scores:  Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
 Pre-test Post-test t p Cohen’s d 
Sample level      
Satisfaction with life score 24.84 
(5.67) 
26.16 
(5.67) 
2.53 .01** .31 
Gender split      
Male: satisfaction with life score 25.00 
(4.33) 
25.83 
(5.35) 
1.01 .32 .19 
Female: satisfaction with life 24.73 
(6.52) 
26.40 
(5.95) 
2.48 .02* .40 
Ethnicity split      
White/European: satisfaction 
with life score 
25.37 
(5.68) 
26.47 
(5.76) 
2.08 .04* .28 
Other Ethnicity: satisfaction 
with life score 
 
22.33 
(5.12) 
24.67 
(5.21) 1.42 .18 .41 
Rowing level split       
Varsity level: satisfaction with 
life score  
25.13 
(5.02) 
26.52 
(5.31) 
2.43 .02* .32 
Novice level: satisfaction with 
life score 
22.89 
(9.09) 
23.78 
(7.66) 
.69 .51 .25 
Note: Standard deviations appear in parentheses below the means. Cohen’s d recommended effect 
size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05; ** = p ≤ .01. 
 
Perceived stress.  Perceived stress is measured by the PSS-10. Decreases in perceived stress 
scores were significant at the sample level. When assessing across groups (i.e., rowing level, 
gender, and ethnicity), significant differences found for females (n = 46), for youth participating in 
rowing at the varsity-level (n = 70), and for participants who identified as belonging to ethnicities 
other than White/European (i.e., Other Ethnicity; n = 18; refer to Table 29). 
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Table 29 
Athletes’ PSS-10 Scores:  Means, Standard Deviations, Paired Samples t-Tests, and Effect Sizes 
 Pre-test Post-test t p Cohen’s d 
Sample level      
Perceived stress score 19.07 
(3.43) 
17.68 
(3.34) 
-2.48 .02* -.59 
Gender split      
Male: perceived stress score 15.87 
(6.34) 
16.10 
(5.64) 
.38 .71 .07 
Female: perceived stress score 21.55 
(7.03) 
18.90 
(4.22) 
-3.17 .00** -.57 
Ethnicity split      
White/European: perceived stress score 17.86 
(6.69) 
17.25 
(5.03) 
-1.10 .28 -.16 
Other Ethnicity: perceived stress score 24.00 
(3.03) 
19.43 
(3.05) 
-3.09 .01** -1.94 
Rowing level split       
Varsity level: perceived stress score  19.02 
(7.13) 
17.70 
(5.13) 
2.32 .02* .33 
Novice level: perceived stress score 19.40 
(8.49) 
17.50 
(4.53) 
-.91 .39 .34 
Note: Standard deviations appear in parentheses below the means. Cohen’s d recommended effect 
size interpretation = .2 (small), .5 (moderate) and .8 (large). 
* = p ≤ .05; ** = p ≤ .01. 
 
Program experience. The program experience was measured using the PEM. The PEM is 
only administered at post-testing to assess the acceptability of the program to the young person. At 
the item level, a mean greater than 3.5 suggests that the program experience was favourable. The 
results for the full sample are summarised in Table 30. 
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Table 30 
Athletes’ PEM Scores: Means and Score Ranges 
 Post-test Likert score range 
Program acceptability score  6-point scale 
Benefited from learning program skills 3.91 
(1.28) 
1-6 
Helped cope better 3.61 
(1.23) 
1-6 
Believed others would benefit 4.23 
(1.50) 
1-6 
Enjoyed the program 3.91 
(1.48) 
1-6 
The program provided some strategies  4.14 
(1.32) 
1-6 
Overall, benefited from program 4.00 
(1.45) 
1-6 
Noticed positive changes in self 3.78 
(1.32) 
1-6 
Attitude towards the program  7-point scale 
Effort put into the program 4.00 
(1.06) 
0-6 
Helpfulness of skills learnt 3.96 
(1.28) 
0-6 
Overall enjoyment of experience 4.13 
(1.44) 
0-6 
Note. Standard deviations appear in parentheses below the means. 
 
ANOVA analyses. The means between groups were tested for significant differences using 
a one-way analysis of variance (ANOVA). Significant differences between means where found for 
the PSS-10 at pre- and post-test when the sample was split by gender. Significant differences 
between means where found for the PSS-10 at pre-test when the sample was split by ethnicity. No 
other significant results were found. A summary of results is displayed in Table 31. 
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Table 31 
ANOVA by Gender Split, Ethnicity Split, and Rowing Level Split 
Source 
Pre-test  Post-test 
df SS MS F P  df SS MS F P 
Gender Split 
           
     PSS-10            
     Between groups 1 499.45 499.45 11.90 .00**  1 137.24 137.24 5.83 .02** 
     Within groups 84 3524.29 41.96    69 1624.31 23.54   
     Total 85 4023.73     70 1761.55    
SWL            
     Between groups 1 .19 .19 .01 .94  1 5.51 5.51 .17 .68 
     Within groups 84 2711.81 32.28    67 2183.74 32.59   
     Total 85 2712.00     68 2189.25    
ASE            
     Between groups 1 2.54 2.54 .23 .63  1 9.14 9.14 .82 .37 
     Within groups 84 911.19 10.85    69 769.45 11.15   
     Total 85 913.73     70 778.59    
Ethnicity split            
PSS-10            
     Between groups 1 254.91 254.91 5.68 .02**  1 53.56 53.56 2.16 .15 
     Within groups 84 3768.83 44.87    69 1709.99 24.75   
     Total 85 4023.73     70 1761.55    
SWL            
     Between groups 1 22.77 22.77 .71 .40  1 32.37 32.37 1.10 .32 
     Within groups 84 2689.24 32.02    67 2156.88 32.19   
     Total 85 2712.00     68 2189.25    
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ASE            
     Between groups 1 8.15 8.15 .76 .39  1 .08 .08 .01 .93 
     Within groups 84 905.59 10.78    69 778.51 11.28   
     Total 85 913.73     70 778.59    
Rowing level split             
PSS-10            
     Between groups 1 15.81 15.81 .33 .57  1 .36 .36 .01 .91 
     Within groups 84 4007.92 47.71    69 1761.19 25.52   
     Total 85 4023.73     70 1761.55    
SWL            
     Between groups 1 4.91 4.91 .15 .70  1 58.71 58.71 1.85 .18 
     Within groups 84 2707.09 32.23    67 2130.54 31.80   
     Total 85 2712.00     68 2189.25    
ASE            
     Between groups 1 4.15 4.15 .38 .54  1 10.71 10.71 .96 .33 
     Within groups 84 909.59 10.83    69 767.88 11.13   
     Total 85 913.73     70 778.59    
Note: SS = sum of squares; MS = mean square. 
** = p ≤ .01
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Discussion 
The current study trialled the RIS program in a community-sport environment using a TTT 
model. As predicted, at the sample level athletes’ self-efficacy (p = .00, d = .37) and satisfaction 
with life (p = .01, d = .31) scores were significantly higher at post-intervention than they were at 
pre-intervention. The athlete self-efficacy scale assessed 10 behaviours associated with goal 
orientation and stress reduction, aligning with the intrinsic factor of the transactional-ecological 
theory of resilience; whereas, the satisfaction with life scale assessed subjective well-being (Diener 
et al., 1985; Pavot & Diener, 2007; Schwarzer & Jerusalem, 1995; Winders, 2014). Program 
experience was reported within acceptable ranges for program acceptability and attitude towards the 
program (refer to Table 32). 
Interestingly, correlational analyses revealed significant positive correlations between 
satisfaction with life and self-efficacy at pre-intervention, but not at post-intervention. Although 
ethnicity and age correlations were not conducted because of a small sample size, it is possible that 
gender and ethnicity may have affected the relationship between satisfaction with life and self-
efficacy post-intervention as reported by other researchers (e.g., Huebner et al., 2000). When the 
sample was split by ethnicity, only White/Europeans reported significant increases in self-efficacy 
scores and satisfaction with life scores. The lack of significant increases in self-efficacy scores and 
satisfaction with life scores for Other Ethnicity may be because of the small sample size (n = 18); 
however, an analysis of variance did not reveal any significant differences between the mean scores 
for White/Europeans or Other Ethnicity at pre- or post-testing.  
When the sample was split by gender, males reported significant increases in self-efficacy 
scores (p = .01, d = .47) and females reported significant increases in satisfaction with life scores (p 
= .02, d = .40). The effect sizes of these results were low to medium, suggesting that there is some 
practical significance. An analysis of variance did not reveal any significant differences between the 
mean scores for males or females at pre- or post-testing. When the sample was split by rowing level 
(varsity or novice), there were significant increases in self-efficacy scores for both groups (Varsity: 
p = .02, d = .30; Novice: p = .01, d = .04); however, the extremely low effect size for the Novice 
group raised questions about the practical significance of the Novice group results. There were also 
significant increases in satisfaction with life scores for the Varsity level group (p = .02) that 
demonstrated some practical significance (d = .32). The lack of significant increases in satisfaction 
with life scores for Novice level may be because of the small sample size (n = 16); however 
significant differences were found with self-efficacy scores and an analysis of variance did not find 
any significant differences between the mean scores for rowing level at pre- or post-testing. These 
findings are consistent with previous research that has found positive correlations between self-
efficacy and satisfaction of life and factors associated with resilience (e.g., physical exercise, social 
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connectedness, valued-living, social and emotional competence) with small gender and ethnic 
differences being noted (Hayes et al., 2006; Lyubomirsky et al., 2005; Proctor et al., 2009; Winders, 
2014). 
Stress was measured to identify if it had an inverse relationship with satisfaction with life 
and self-efficacy (Huebner et al., 2000; Sandler et al., 1997; Williams & McGillicuddy-De Lisi, 
2000). As predicted, stress was negatively correlated with both satisfaction with life and self-
efficacy at pre- and post-testing, with the strongest relationship being between stress and 
satisfaction with life. These results are consistent with previous research that has found that higher 
levels of stress are linked to lower levels of self-efficacy, satisfaction with life, and resilience 
(Abolghasemi & Varaniyab, 2010; Coie et al., 1993; Gilgun & Abrams, 2005; Lee et al., 2012; 
Lerner & Lerner, 2013; Park, 2004; Proctor et al., 2009; Tsang et. al., 2012; Ungar, 2007; Winders, 
2014). These findings also provide further support for the hypothesis that as a forerunner to PYD, 
resilience skills are a buffer for stress experiences, reducing the effect that stressful life events have 
on outcomes for youths (e.g., Bowers et al., 2010; Coie et al., 1993; Damon, 2004; Fletcher & 
Scott, 2010; Gilgun & Abrams, 2005; Kia-Keating et al., 2011; Lee et al., 2012; Lerner & Lerner, 
2013; Luther, 1991; Sandler et al., 1997; Ungar, 2007; Williams & McGillicuddy-De Lisi, 2000).  
T-test results demonstrated significant decreases in reported stress levels between pre- and 
post-testing at the sample level (p = .02, d = -.59). These findings are interesting, as the timing of 
post-testing was prior to athletes participating in rowing competitions, and when educational 
demands had increased. The sample was also split by gender, ethnicity, and rowing level to identify 
if there were differences in outcomes between groups. Females were found to have significant 
decreases in reported stress levels post-intervention (p = .00, d = .57); whereas no significant results 
were reported for males. These results may have been because females reported higher levels of 
stress prior to the intervention, and a greater reduction in stress post-intervention, than males. An 
analysis of variance revealed that there were significant differences between the reported means for 
males and females at both pre- (males, M = 15.87; females, M = 21.55) and post-testing (males, M = 
16.10; females, M = 18.90). It is also possible that the RIS programs reliance on peer learning 
promoted relational support, an area of support that females have been found to use more than 
males; which reduced females’ perceived stress (Huebner et al., 2000).  
When the sample was split by ethnicity, only athletes who identified as Other Ethnicity 
reported significant decreases in stress levels post-intervention, with a very large effect size being 
reported (p = .01, d = -1.94). Athletes who identified as Other Ethnicity reported higher levels of 
stress prior to the intervention than athletes who identified as White/European. An analysis of 
variance revealed that there were significant differences between the reported means for Other 
Ethnicity (M = 24.00) and White/European (M = 17.86) at pre-testing, but not at post-testing (Other 
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Ethnicity, M = 19.43; White/European, M = 17.25). This could be explained by the mean scores for 
Other Ethnicity and White/European being more similar at post-testing than they were at pre-
testing, suggesting that the resilience skills targeted in the program may be a buffer against stress as 
discussed earlier (e.g., Fletcher & Scott, 2010; Sandler et al., 1997; Williams & McGillicuddy-De 
Lisi, 2000). 
In regards to rowing level, athletes who competed at Varsity level reported significant 
decreases in reported stress scores post-intervention (p = .02, d = .33); whereas, athletes who 
competed at Novice level reported non-significant reductions in stress scores post-intervention. An 
analysis of variance revealed that there were no significant differences between the reported means 
for Varsity level athletes or Novice level athletes at both pre- and post-testing.  
Overall, the results from this research suggest that the RIS program influences participants 
differently, with rowing level, gender and ethnicity effecting outcomes. Consistent with previous 
research, an analysis of variance revealed significant differences between mean stress scores for 
males and females at pre- and post-testing, identifying that females report significantly higher levels 
of stress than males in this sample (e.g., Baldwin et al., 1997; Fydenberg & Lewis, 1993; Hatch et 
al., 2010; Huebner et al., 2000; Lerner & Lerner, 2013; Petersen, 1988; Santrock, 2006; Wexler et 
al., 2009). Ethnicity was also found to effect the outcomes of the RIS program, with athletes who 
identified as Other Ethnicity reporting significantly higher mean levels of stress at pre-testing and 
significant reductions in stress across time, when compared to athletes who identified as 
White/European. Additionally, athletes who identified as White/European reported significant 
increases in self-efficacy scores and satisfaction with life at both time points, when compared to 
athletes who identified as Other Ethnicity. These results are consistent with previous research that 
has reported differences in outcomes when the sample is split by ethnicity or race (e.g., Baldwin et 
al., 1997; Fydenberg & Lewis, 1993; Hatch et al., 2010; Huebner et al., 2000; Lerner & Lerner, 
2013; Petersen, 1988; Santrock, 2006; Wexler et al., 2009).  Finally, although Varsity level athletes 
and Novice level athletes reported significant increases in self-efficacy post-intervention, only 
Varsity level athletes experienced significant increases in satisfaction with life and significant 
decreases in reported stress post-intervention.  
Limitations and Future Directions 
It is essential to note some limitations with the research design for the trial of the RIS 
program. The design was based on a pre- and post- design, and did not include a follow-up or a 
control group. Although a follow-up and control group had been part of the original design, issues 
with data collection resulted in the loss of the control group and follow-up data were not collected. 
It is difficult to generalise the results beyond the actual sample because of this design issue, and the 
use of a purposive sample. Another limitation was that resilience was not measured directly, as it 
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had been in Studies 1 and 2B. The decision to exclude a resilience measure was an ethics decision 
based on measure fatigue concerns, because some of the participants were as young as 13-years. 
Future research should address limitations through a more robust design, and include a direct 
measure of resilience to determine if the assertion that satisfaction with life and self-efficacy are 
positively correlated to resilience is accurate. 
Finally, although differences in outcomes were found when the sample was split by gender, 
ethnicity, and rowing level, there was no qualitative data included in this research. It would be 
important for future research to include qualitative feedback that could be split by ethnicity, age, 
gender, and rowing level to clarify within and between gender/ethnicity/age/rowing level 
differences in relation to program experience.  
Chapter Summary 
This chapter presented the revisions made to the RIS facilitator workshop and the RIS 
program, based on feedback from participants in earlier studies. Following the revisions, the RIS 
facilitator workshop was trialled with a sample of coaches from a Seattle (USA) community-rowing 
club and community-rugby union club (Study 3A). The program revisions were received well; with 
all participants reporting a significant increase in general knowledge (knowledge of resilience 
concepts and skills), and confidence in teaching resilience skills after completing the RIS facilitator 
workshop. A trial of the RIS program with youth from a Seattle (USA) community rowing program 
was also presented (Study 3B). Satisfaction with life and self-efficacy were found to be 
significantly correlated at pre-testing, but not at post-testing. Stress was found to have a significant 
negative relationship with satisfaction with life and self-efficacy at both time points.  
At the sample level, significant increases were found on all measures. When the sample was 
split by gender, significant increases were found for males on the self-efficacy scale, and for 
females on the satisfaction with life scale. Females also reported significant decreases on the stress 
scale. An analysis of variance revealed that the differences between means for males and females 
were significant for the stress scale at both time points. When the sample was split by ethnicity, 
significant increases were found for White/European on the self-efficacy and satisfaction with life 
scales. Significant decreases were reported for stress by participants identifying as Other Ethnicity.  
An analysis of variance revealed that the differences between means for White/European and Other 
Ethnicity were only significant for the stress scale at pre-testing. When the sample was split by 
rowing level, significant increases were found for Varsity level athletes on the satisfaction with life 
scale and the self-efficacy scale, and for Novice level athletes on the self-efficacy scale. Females 
also reported significant decreases on the stress scale. Varsity level athletes also reported significant 
decreases in stress. An analysis of variance did not reveal significant differences between means for 
Varsity level athletes and Novice level athletes. 
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Program acceptability scores and attitude towards the program were within satisfactory 
ranges. Recommendations were made for future research. The following chapter discusses the 
research included in this thesis in the context of its significant contribution to the field in areas of 
youth resilience and sports-based resilience programs. Figure 9 summarises the progression of the 
research included in this thesis. 
 
 
 
Figure 9. The progression of research in this thesis. 
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Chapter 6 
General Discussion 
The current PhD thesis provides a significant contribution to the literature in the areas of 
youth resilience and sport-based resilience programs. At the time of thesis commencement, the 
literature investigating resilience in a sporting context was limited. Studies had identified that sport 
was a positive vehicle for promoting resilience in young people, but the focus had primarily been on 
life skills or prevention of negative outcomes (e.g., anxiety, burnout). Sport-specific programs were 
in existence, but none met the needs of this project – a sports resilience program that targeted 
factors associated with a transactional-ecological theory of resilience, and could be used with a 
youth sample in a competitive sport environment. To fill this gap, a resilience program was 
developed specifically for the competitive sport environment (the RIS program). The RIS program 
was adapted from the FRIENDS for Life program developed by Dr Paula Barrett (2004, 2005). 
Although the FRIENDS for Life had not been developed for a sport environment, it was selected for 
the following reasons: it has a strong evidence-base; it targets factors associated with a 
transactional-ecological theory of resilience, and it has been found to be efficacious when delivered 
using a TTT model.  
The current PhD research had two specific foci. The first was to develop a resilience 
program (i.e., the RIS program) and TTT resources; and the second was to examine the efficacy of 
the RIS program in a youth sport context. The development of the RIS program was discussed in 
Chapters 1 and 2, and the development of the TTT resources were discussed in Chapters 4 and 5. 
This thesis contains the following studies: (a) Study 1 tested the RIS program after its initial 
development (Chapter 3); (b) Study 2A outlined the development of TTT resources for the RIS 
program, and Study 2B tested the RIS program in a representative youth sport environment using a 
TTT model of delivery (Chapter 4); (c) Study 3A examined the efficacy of the revised TTT 
workshop (i.e., the RIS facilitator workshop), and Study 3B examined the efficacy of the RIS 
program for youth in a community-sport environment, when delivered using a TTT model (Chapter 
5).  Findings from these investigations are discussed in the context of: summary of findings; 
theoretical and clinical implications; limitations; and directions for future research. 
Summary of Findings 
Study 1 examined the RIS program delivered in a state representative football environment 
(refer to Chapter 3). This was the first study to evaluate the RIS program with young people, and 
only one of a few programs cited in the literature that was developed to target resilience (using a 
transactional-ecological theory in an ACT framework) in a competitive sport environment. The aim 
of this study was to evaluate intervention effects immediately following delivery of the RIS 
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program. Purposive sampling was used to take advantage of an existing naturally formed group 
(i.e., members of a representative football team; Creswell, 2007). In Study 1, the RIS program was 
administered as 10 x 30-minutes sessions, with no recharge session. The recharge session was not 
administered because of time constraints and issues with access to the team during (and 
immediately following) the national competition. The sample consisted of 28 male youth aged 
between 15 years (n = 13) and 16 years (n = 15), with 26 identifying as White/European, and two 
identifying as Other Race/Ethnicity. Most participants in the program reported having more than 
seven years’ experience playing AFL football (n = 23). There was a sample loss of four because 
only 24 players were selected for the final state representative team. 
Based on the literature it was predicted that the resilience program would increase athletes’ 
reported resilience levels. It was also predicted that changes in resilience would occur 
independently of changes in anxiety and mood. There was partial support for both of these 
hypotheses. Findings revealed significant increases post-intervention of resilience scores at the scale 
level with a very large effect size, but at the subscale level there were only significant increases for 
the relationship with the caregivers subscale with a medium effect size (individuals’ perceptions of 
the psychological and physical care they receive from their caregivers). Increases in the mean 
scores for the individual subscale (personal skills, peer support, and social skills) and the context 
subscale (spiritual, education, and cultural) were not significant. Feedback from participants 
suggested session length (30 minutes) and activity length and structure (mainly larger group 
activities/discussions) were factors that negatively affected outcomes. Consistent with previous 
results, other factors that might have influenced results included: the coaching teams’ limited 
involvement (reduced opportunity for modelling of skills); the timing of the post-testing (post-
testing was completed immediately prior to the national competition); and the difficulty of 
measuring change in a non-clinical sample using quantitative data (e.g., Compas, 2004; Fergus & 
Zimmerman, 2005; Gano-Overway et al., 2009; Lerner & Lerner, 2013; Olsson et al., 2003; Rak & 
Patterson, 1996; Rutter, 1993, 1999, 2000, 2007). 
For mood, significant reductions in fatigue and anger were reported post-intervention, with 
medium effects sizes found. Significant reductions in somatic state anxiety and significant increases 
in cognitive state anxiety were also reported post-intervention, with both scores showing large 
effects sizes. Participant feedback suggested that the high number of participants who reported 
using progressive muscle relaxation techniques, relaxation skills, and mindfulness/breathing skills 
to reduce stress might have influenced these results. The significant increases in cognitive anxiety 
could be explained by the timing of the post-testing. This supposition was supported by participant 
feedback on their dislikes about playing football, which suggested that the perceived pressure they 
feel from friends/family/coaches affects their enjoyment of the game.  
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Program acceptability and attitude towards the program were in the moderate range. 
Qualitative feedback suggested most participants enjoyed the group activities and sharing with 
peers. Feedback received about improvements to the program included: an increase in smaller group 
activities and shared peer learning, and an increase in the number of activities. Quantitative results 
and qualitative feedback were used to improve the RIS program, with adjustments made to session 
length, length and structure of some activities, and some content. There was also a recommendation 
to apply a TTT model to the RIS program delivery, to investigate whether this model would 
produce better outcomes for young athletes, as suggested in the literature (e.g., Gano-Overway et 
al., 2009; Winders, 2014).  
Chapter 4 consisted of two studies that examined the efficacy of the RIS program in a 
representative sport environment, using a TTT model. Study 2A presented the following TTT 
resources that were developed for the RIS program: the RIS facilitator workshop, the RIS facilitator 
manual, and the RIS participant workbook. These resources were developed to build the required 
knowledge resources and individual resources in the AFL state coaching team, and to facilitate the 
successful administration of the RIS program (refer to Figure 6, Chapter 4; Falk & Kilpatrick, 2000; 
Goodman, 2000). Feedback from participants of the RIS facilitator workshop was also analysed and 
discussed. 
Study 2B trialled the RIS program in a youth state representative AFL program, using a 
TTT model of delivery. Participants from Study 2A facilitated the program in Study 2B. This was 
the first study evaluating the RIS program using a TTT model of delivery, and only one of a few 
programs cited in the literature that was developed to target resilience (using a transactional-
ecological theory in an ACT framework) in a competitive sport environment using a TTT model. As 
in Study 1, the RIS program was designed to be administered immediately prior to sports training 
sessions, to provide an opportunity to model and reinforce the skills learnt that session. Based on 
feedback from Study 1, the duration of the RIS program was increased in Study 2B from 10 x 30 
minutes sessions, to 10 x 45-minute sessions, with a recharge session (follow-up) being 
administered by the coaching team during the national competition (to review and reinforce the 
skills that were targeted in the program). Other changes included extra time being allocated for 
group activities to encourage peer learning. The aim of Study 2B was to evaluate intervention 
effects immediately following delivery of the RIS program, in the context of a TTT model of 
delivery. Feedback was also sought from members of the coaching team who delivered the content 
of the program. 
As in Study 1, purposive sampling was used to take advantage of an existing naturally 
formed group (Creswell, 2007). The sample consisted of 30 male youth aged between 15 years (n = 
11) and 16 years (n = 19), with 21 identifying as White/European, and 9 identifying as Other 
   122 
Race/Ethnicity. Experience playing AFL football was not as high as it had been in the previous 
study, with only 18 participants reporting more than seven years’ experience. Two players had 
previously participated in the RIS program in Study 1. Exclusion of these two participants from 
analyses did not affect results; therefore, they were included in the final sample. The final sample 
consisted of 23 athletes, resulting in a sample loss of seven. Sample loss was related to athletes not 
being selected for the final state representative team (based on skill or injury). 
After reviewing the literature and outcomes from Study 1, it was predicted that significant 
increases in resilience scores would be reported at the scale level and the subscale levels: 
relationship with caregivers subscale (individuals’ perceptions of the psychological and physical 
care they receive from their caregivers); individual subscale (personal skills, peer support, and 
social skills); and the context subscale (spiritual, education, and cultural). This hypothesis was only 
partially supported, with significant increases only being reported on two subscales (context and 
individual) and no significant increases being reported on the caregivers subscale, or at the full-
scale level. However, the effect sizes for the findings that were significant were very high (more 
than one standard deviation above the mean), demonstrating practical significance. Interestingly, 
this is the opposite of what was found in Study 1 (refer to Chapter 3).  
It could be argued that there was less opportunity for parents to approach the coaching team 
for informal discussions during the program, reducing the feelings of support and closeness the 
young people may have felt towards their caregivers. Certainly, the quality and supportiveness of 
parental/caregiver relationships has been identified by some researchers as continuing to be 
important in adolescence, as it was in childhood (Fydenberg & Lewis, 1993; Hatch et al., 2010; 
Marici, 2015; Petersen, 1988; Stortelder & Ploegmakers-Burg, 2010; Swanson et al., 2011; Wexler 
et al., 2009; Winders, 2014). It could also be argued that the differences in outcomes for this 
population may be related to the expertise of the program facilitator, with coaches having more 
influence on the environmental factors associated with the transactional-ecological theory of 
resilience, than on the relational/attachment factors (Falk & Kilpatrick, 2000; Goodman, 2000; 
Hahn et al., 2002; Hinds et al., 2001; Winders, 2014). Qualitative feedback from the coaching team 
supports this argument, because the coaching team identified knowledge gaps and training length 
(being too short) as the main areas of concern they had; with confidence in teaching resilience skills 
reported as low.  
The individual subscale of the resilience scale aligned with the individual factor on the 
transactional-ecological theory of resilience. In Study 1, no significant increases were reported on 
this subscale. The absence of significant change on this subscale was argued to have been effected 
by the length of the sessions (30 minutes), no recharge (follow-up) session being administered (due 
to team access issues during and after the national competition), and limited opportunities for 
   123 
incidental learning and positive role modelling of skills during training and competitions, because 
the program had been delivered using an expert model. Contrary to Study 1, Study 2B demonstrated 
significant increases on this subscale that had practical significance, suggesting the changes to the 
program (session and activity length) had a positive effect on results; despite significant increases in 
fatigue and confusion, and significant increases in cognitive anxiety post-intervention.  These 
increases in mood and anxiety were not seen as a concern, because the transactional-ecological 
theory of resilience is an integrative model of healthy development, where mood scores can be seen 
as a reflection of current stressors rather than of positive development and resilience (e.g., Kia-
Keating et al., 2011; Luther, 1991).  
The outcomes from Study 2B supported the theory that resilience is a forerunner to PYD 
rather than a follower to PYD (i.e., resilience needs to be present for PYD to occur); and can co-
occur with aversive life events and negative outcomes, such as mood disturbances and anxiety (e.g., 
Bowers et al., 2010; Damon, 2004; Lee et al., 2012). These results are similar to results found in 
other PYD and resilience research, and indicate that the relationship between resilience and PYD is 
interactional rather than causal (e.g., Coie et al., 1993; Gilgun & Abrams, 2005; Lee et al., 2012; 
Lerner & Lerner, 2013; Ungar, 2007). Despite these outcomes, the lack of significant outcomes for 
resilience at the full-scale level raised concerns about the measure’s suitability for identifying 
changes related to PYD. Other researchers had identified that indirect measures of resilience and 
PYD, such as self-efficacy and satisfaction with life, might be better indicators of behaviour 
changes related to resilience than the current measure; and a stress measure may be a better 
indicator of current psychological functioning than the mood and anxiety measures used in Studies 
1 and 2B (e.g., Coie et al., 1993; Gilgun & Abrams, 2005; Lee et al., 2012; Lerner & Lerner, 2013; 
Proctor et al., 2009; Ungar, 2007; Winders, 2014).   
Feedback from the participants and the coaching team were used to improve the RIS 
program and the TTT resources. The current research highlighted the need to invest in processes 
and procedures that provided more support to the trainer, increased confidence in teaching 
resilience skills, and targeted knowledge resources and individual resources within the context the 
program was being delivered (e.g., Falk & Kilpatrick, 2000; Hahn et al., 2002; Hinds et al., 2001). 
It was proposed that future research should examine the effectiveness of the RIS facilitator 
workshop, and the RIS program in a larger youth sample. It was also identified that the resilience 
levels of the RIS program facilitators needed to be controlled for; particularly because coaches have 
a significant impact on developmental outcomes in youth (Hines & Groves, 1989; Holt & Neely, 
2011; Holt et al., 2009; Petitpas et al., 2005; Rutten et al., 2007). 
Study 3A evaluated the effectiveness of the revised RIS facilitator workshop in increasing 
participants’ general knowledge, positive attitude towards teaching resilience skills, and confidence 
   124 
in teaching resilience skills (refer to Chapter 5). This was the first study evaluating the effectiveness 
of the RIS facilitator workshop. Study 2A had aimed to build the required knowledge resources and 
individual resources in the AFL state youth representative coaching program. Results from Study 
2A and Study 2B identified that extensive changes needed to be made to the RIS facilitator 
workshop (i.e., length, content, and format) to address confidence and knowledge gaps.  
The aim of this study was to evaluate the effectiveness of the revised RIS facilitator 
workshop through the measurement of facilitators’ (i.e., coaches) knowledge (related to program 
content), attitudes towards teaching resilience skills, and confidence in teaching resilience skills. 
Purposive sampling was used to take advantage of existing naturally formed groups (Creswell, 
2007). The sample consisted of 10 female and 4 male participants aged between 23 and 38 years (M 
= 27.86). Participants were coaches (n = 8), assistant coaches (n = 3), or staff with a management 
role (n = 3). More than half the participants had over four years’ experience coaching or working 
with young people (n = 8). A sample loss of three participants occurred due to an administrative 
error. 
It was predicted that workshop participants would report significant increases in knowledge, 
positive attitudes towards teaching resilience skills, and confidence in teaching resilience skills 
post-workshop. It was also predicted that reported resilience levels would have a positive 
relationship with reported confidence in teaching resilience skills. No significant changes in 
resilience scores were expected post-workshop, because the resilience skills of participants were not 
directly targeted during the workshop. There was partial support for the hypothesis that the RIS 
facilitator workshop would significantly increase workshop participants’ general knowledge, 
positive attitudes towards teaching resilience skills, and confidence in teaching resilience skills. 
Significant increases in general knowledge and confidence in teaching resilience skills were 
reported with large to very large effect sizes; however, there were no significant increases in 
attitude towards teaching resilience skills, which remained stable across both time points. Although 
it could be argued that attitude scores didn’t change significantly post-workshop because of the pre-
mean scores were at the high end of the scale, this was also true for confidence in teaching 
resilience skills, which did show a significant change post-workshop. It is more likely that there was 
no change in attitude scores because attitude was not directly related to an increase in knowledge; 
whereas, confidence scores were. 
As predicted, there were no significant increases in resilience scores post-workshop, but 
there were differences in outcome for participants who identified as having low-moderate/moderate 
levels of resilience and those who identified as having moderate-high/high levels of resilience post-
workshop. Significant increases in knowledge, with very large effect sizes, were reported for 
participants who identified as having low-moderate/moderate levels of resilience and those who 
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identified as having moderate-high/high levels of resilience; however, only those who identified as 
having moderate-high/high levels of resilience reported a significant increase in confidence in 
teaching resilience skills. The large effect sizes reported for this sample suggested that these 
findings have practical significance. These outcomes are consistent with previous research that 
suggests that resilience can be a buffer for role stress, and positively influence coaches’ 
psychological functioning (e.g., Bardel et al., 2010; Fletcher & Scott, 2010; Gano-Overway et al., 
2009; Horn et al., 2012; Hurd et al., 2011; Jowett & Cockerill, 2002; Marchant & O’Conner, 2012; 
McLaren et al., 2015; Smith et al., 2007).  
The final study of this thesis examined the RIS program delivered in a community-rowing 
environment using a TTT model (refer to Study 3B, Chapter 5). The aim of Study 3B was to 
evaluate intervention effects immediately following delivery of the RIS program. This was the first 
time the RIS program had been trialled in a community-sport setting with a more ethnically diverse 
population, and with male and female athletes. This provided an opportunity to assess if there were 
gender and ethnicity/race effects as suggested by the literature (Baldwin et al., 1997; Fydenberg & 
Lewis, 1993; Hatch et al., 2010; Lerner & Lerner, 2013; Petersen, 1988; Santrock, 2006; Wexler et 
al., 2009).  
Study 3B changed from measuring resilience directly to measuring resilience indirectly 
through secondary measures (i.e., self-efficacy and satisfaction with life). Stress was also measured 
to assess the strength and direction of its relationship with self-efficacy and satisfaction with life. It 
was expected that stress would have an inverse relationship with self-efficacy and satisfaction with 
life, and that the RIS program would significantly reduce perceived stress. These changes were 
supported by the literature, and provided an opportunity to extend current knowledge on resilience 
(e.g., Coie et al., 1993; Gilgun & Abrams, 2005; Lee et al., 2012; Lerner & Lerner, 2013; Park, 
2004; Tsang et. al., 2012; Ungar, 2007; Winders, 2014). 
Purposive sampling was used to take advantage of an existing naturally formed group 
(Creswell, 2007). The sample consisted of 40 male and 46 female youth aged between 13 years and 
18 years (M = 15.88), with 68 identifying as White/European, and 18 identifying as Other 
Race/Ethnicity. Of the 86 participants, 70 were participating in the Varsity teams, and 16 were 
participating in the Novice teams. Varsity level athletes are more skilled that Novice level athletes 
and usually have more extensive rowing experience. Each rowing level (i.e., Varsity or Novice) 
worked with a coaching team that consisted of a head coach and four assistant coaches. The 
coaching teams for both rowing levels had an equal dispersion of coaches with low-
moderate/moderate levels of resilience (n = 2) and moderate-high/high levels of resilience (n = 3). 
Coaches who reported moderate-high/high levels of resilience were the primary facilitators of the 
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RIS program, with the coaches who reported low-moderate/moderate levels of resilience providing 
assistance. 
Similar to results in previous research, it was predicted that self-efficacy and satisfaction 
with life (aligning with the intrinsic factor of the transactional-ecological theory of resilience) 
would significantly increase post-intervention (Diener et al., 1985; Pavot & Diener, 2007; 
Schwarzer & Jerusalem, 1995; Winders, 2014). It was also predicted that perceived stress would 
have an inverse relationship with self-efficacy and satisfaction with life. Differences in outcomes 
were explored in the context of gender, ethnicity, and rowing levels. 
A correlational analysis provided support for the hypothesis that perceived stress has an 
inverse relationship with self-efficacy and satisfaction with life. A significant positive relationship 
was also found between satisfaction with life and self-efficacy at both time points. Further, at the 
sample level significant increases in self-efficacy and satisfaction with life scores were reported 
post-intervention, and significant decreases in perceived stress scores were reported post-
intervention. These results were consistent with previous research (e.g., Abolghasemi & Varaniyab, 
2010; Coie et al., 1993; Gilgun & Abrams, 2005; Lee et al., 2012; Lerner & Lerner, 2013; Park, 
2004; Proctor et al., 2009; Tsang et. al., 2012; Ungar, 2007; Winders, 2014). 
An analysis of pre- and post-test scores was also conducted using the following sample 
splits: gender, ethnicity/race, and sport skill level (of athlete). As suggested in previous research, 
gender differences and ethnicity differences were found in the current sample (e.g., Baldwin et al., 
1997; Fydenberg & Lewis, 1993; Hatch et al., 2010; Lerner & Lerner, 2013; Petersen, 1988; 
Santrock, 2006; Wexler et al., 2009). Gender differences were found for all scales, with only males 
reporting significant increases in self-efficacy scores, and only females reporting significant 
increases in satisfaction with life and significant decreases in perceived stress (all significant results 
had a medium effect size). The differences between male and female mean stress scores were also 
significant at pre- and post-testing on an analysis of variance. No other mean differences were 
significant for this sample group on an analysis of variance.  
Interestingly, participants who identified as White/European reported significant increases in 
self-efficacy and satisfaction with life, with small to medium effect sizes; and participants who 
identified as belonging to Other Ethnicity reported no significant increases on either measure, but 
did report a significant decrease in perceived stress with a very high effect size (just under two 
standard deviations from the mean). The differences between White/European and Other Ethnicity 
mean stress scores were only significant at pre-testing on an analysis of variance. No other mean 
differences were significant for this sample group on an analysis of variance. When the sample was 
split by rowing level, the most significant differences were found for participants who competed at 
the Varsity level, with significant increases being reported in self-efficacy and satisfaction with life 
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(small to medium effect sizes), and significant decreases being reported for perceived stress (small 
to medium effect size); whereas participants who competed at the Novice level only reported a 
significant increase in self-efficacy post-intervention (very small effect size). No mean differences 
were significant for this sample group on an analysis of variance. These results were consistent with 
previous research (e.g., Baldwin et al., 1997; Fydenberg & Lewis, 1993; Hatch et al., 2010; 
Huebner et al., 2000; Lerner & Lerner, 2013; Petersen, 1988; Santrock, 2006; Wexler et al., 2009). 
Overall, the results from this research suggested that elements of the RIS program influence 
participants differently, with rowing competition level also influencing outcomes to a small degree. 
Consistent with previous research, mean score gender differences suggest that female athletes report 
higher levels of stress and lower levels of self-efficacy than their male counterparts, demonstrating 
that gender differences need to be considered when targeting resilience in a youth sport program 
(e.g., Baldwin et al., 1997; Fydenberg & Lewis, 1993; Hatch et al., 2010; Huebner et al., 2000; 
Lerner & Lerner, 2013; Petersen, 1988; Santrock, 2006; Wexler et al., 2009). Similar to other 
research, ethnicity also influenced outcomes in Study 3B, with large effect sizes being found for 
significant results; however caution should be taken when interpreting these results because the 
sample was biased towards White/European. Ethnicity would need to be explored in a larger sample 
to ascertain whether there is a true difference related to the skills being taught, a cultural bias in the 
measures that were used, or whether societal or educational influences have effected outcomes (e.g., 
Huebner et al., 2000).  
Theoretical and Practical Implications  
At the time of thesis commencement, the RIS program was the first resilience program to be 
developed for an Australian state representative sport environment. Other programs were in 
existence but did not meet the needs of this research project (refer to Table 1; e.g., Brown et al., 
2005; Camire et al., 2013; Danish, 2002; Gardener & Moore, 2007; Goudas & Giannoudis, 2008, 
2010; Hellison, 2011; Petitpas et al., 2004; Smith et al., 1979, 2007). The RIS program was adapted 
from the FRIENDS for Life program developed by Dr Paula Barrett (2004, 2005) because it was an 
evidence based program and was able to be aligned with a transactional-ecological theory of 
resilience (WHO, 2004; Winders, 2014). This thesis extended on the research that had previously 
been conducted on the FRIENDS for Life program by adapting the program for a competitive sport 
environment (i.e., ensuring the format met the needs of the environment and that sports related 
skills were included), and changing the theoretical framework to an ABBT approach (i.e., ACT 
framework) to be more consistent with a transactional-ecological theory of resilience (Barrett et al., 
2004, 2005; Gardner & Moore, 2010; Hayes, 2004; Hayes et al., 2006; Winders, 2014). The 
development stage of this research project included adapting the following resources from the 
FRIENDS for Life program: RIS program; RIS participant workbook; RIS facilitator manual; RIS 
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facilitator workshop; and the caregiver information session. The effectiveness of the RIS program 
was then assessed using an expert model and a TTT model of delivery. The theoretical and clinical 
implications of these investigations are discussed below. 
Findings from Studies 1, 2A and 2B have implications relating to representative sport 
environments. Results from these studies indicated that the coaching team had a significant effect 
on the development of the intrinsic and environmental/cultural factors associated with the 
transactional-ecological theory of resilience (Camire & Kendellen, 2016; Gould et al., 2007; Holt et 
al., 2017; Winders, 2014). As well, a higher-level involvement of caregivers during the program 
was linked to significant increases in the relational/attachment factor of the transactional-ecological 
theory of resilience that had some practical significance (Winders, 2014). These results provide 
support for the claim that coaches play an important role in positive youth development, with 
positive caregiver support and role modelling also being critical for positive youth outcomes  
(Bardel et al., 2010; Fydenberg & Lewis, 1993; Gano-Overway et al., 2009; Hatch et al., 2010; 
Horn et al., 2012; Holt et al., 2017; Marici, 2015; McLaren et al., 2015; Petersen, 1988; Smith et al., 
2007; Stortelder & Ploegmakers-Burg, 2010; Swanson et al., 2011; Wexler et al., 2009; Winders, 
2014). It is also a reminder that young people operate within multiple, and often conflicting, 
systems that also need to be considered when assessing the implications of research in real-world 
situations (Larson, 2011). 
The findings from this research also have implications for other programs that target 
resilience or positive youth development in a sport context, yet may not be able to easily include 
caregivers. Providing information sessions for caregivers, and ongoing opportunities for informal 
discussions and feedback may lead to more positive outcomes for young people across all factors of 
the transactional-ecological theory of resilience (Winders, 2014). The exclusion of parents may 
create an environment that young people do not perceive as caring or supportive, which can lead to 
negative outcomes (Gano-Overway et al., 2009). 
Findings from Studies 1 and 2B also demonstrated support for using an ACT theoretical 
framework within a transactional-ecological theory of resilience (refer to Table 2; Hayes, 2004; 
Hayes et al., 2006; Winders, 2014). The ACT framework is based on the ABBT approach that 
promotes positive development by targeting psychological flexibility through six-core processes 
(cognitive defusion, acceptance, self-as-context, values and committed action, and present moment 
awareness; refer to Figure 3; Hayes, 2004; Hayes et al., 2006). There had been previous support for 
the ACT framework being used to improve sporting outcomes, but none that had targeted resilience 
as a broader concept (e.g., Gardener & Moore, 2007). There was also support in the second study 
for the integrative model of healthy development that proposed that resilience could co-occur with 
internalising disorders (such as anxiety or depression), therefore making the measurement of mood 
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and anxiety extraneous in the context of understanding resilience (Drapeau et al., 2007; DuMont et 
al., 2007; Kia-Keating et al., 2011; Luther, 1991; Luther et al., 2000). 
Further support was found in Study 3B for the ACT framework within a transactional-
ecological theory of resilience, where resilience was not measure directly, but indirectly through 
self-efficacy and satisfaction with life (Hayes, 2004; Hayes et al., 2006; Winders, 2014). Self-
efficacy and satisfaction with life assessed elements associated with the six-core processes of ACT, 
and the broader concept of resilience (Diener et al., 1985; Hayes, 2004; Hayes et al., 2006; Pavot & 
Diener, 2007; Schwarzer & Jerusalem, 1995; Winders, 2014). Stress was also measured to assess its 
effect on outcomes. Satisfaction with life and self-efficacy were expected to have an inverse 
relationship with stress as had been identified in previous research (e.g., Abolghasemi & Varaniyab, 
2010). The outcomes of Study 3B demonstrated a significant decrease in stress post-intervention, 
and significant increases in self-efficacy and satisfaction with life, suggesting that the RIS program 
was able to effectively target skills associated with resilience and psychological flexibility. The 
outcomes of the current research demonstrated that the ABBT approach can be successfully applied 
in a resilience framework, with support for the theory that resilience is a forerunner to positive 
youth development (e.g., Bowers et al., 2010; Damon, 2004; Lee et al., 2012).  
Although Study 3B demonstrated support for the hypothesis that gender and race/ethnicity 
effect PYD outcomes in youth programs, they should be considered with minor caution. First 
because the sample size was too small to separate the other ethnicities into different categories; and 
second, because other research has identified that educational systems and societal expectations 
have a mediating effect on gender or ethnicity differences (Duke et al., 2009; Fydenberg & Lewis, 
1993; Hatch et al., 2010; Petersen, 1988; Santrock, 2006; Wexler et al., 2009). Nevertheless, the 
current research lends support to previous findings in that it asserts that gender and race/ethnicity 
differences need to be considered in research outcomes (Baldwin et al., 1997; Huebner et al., 2000; 
Lerner & Lerner, 2013). 
There are also implications for programs where coaches are not integral to the 
implementation and the modelling of program skills. Findings from the research included in this 
thesis indicate that positive outcomes for youth are linked with the level of coach involvement in 
the teaching and modelling of the skills being taught. These findings are supported by previous 
research that identified coaches as critical for positive youth development outcomes (e.g., Bardel et 
al., 2010; Gano-Overway et al., 2009; Horn et al., 2012; McLaren et al., 2015; Smith et al., 2007). 
Certainly, within the multiple systems in which they operate, influential adults can often give the 
right balance of challenge and support that is required for positive adaption (Larson, 2011). The 
current thesis also reviewed the TTT literature and found there were few studies that had assessed 
the efficacy of TTT training workshops in the context of building knowledge and resources in the 
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target community (Falk & Kilpatrick, 2000; Goodman, 2000; Hahn et al., 2002; Hinds et al., 2001; 
Orfaly et al., 2005). This thesis was able to extend on this knowledge, and demonstrate a link 
between the reported resilience levels of the trainer (i.e., the RIS program facilitator), the trainer’s 
knowledge of resilience skills, and the trainer’s confidence in teaching resilience skills. These 
findings support the theory that targeting the resilience of the trainers attending the TTT workshop 
is an important component of any training workshop for a resilience program. 
More broadly, the outcomes from the research in this thesis provide support for intervening 
in adolescence to promote PYD in the context of sport. Outcomes from this research demonstrate 
the impact a resilience program can have on developmental outcomes, and therefore on 
neurodevelopment. Although the mapping of the brain was out of the scope of this research, it could 
be argued that PYD programs target the mapping and reorganisation processes that occur during 
adolescence, within the context of influencing the progressive events that are naturally occurring in 
the brain during this period of development (Burnett et al., 2011; Ciccia et al., 2009; Giedd, 2004; 
Jetha & Segalowitz, 2012; Segalowitz & Davies, 2004; Sowell et al., 1999; Toga et al., 2006).  
Further, the outcomes from Study 3B suggest that perceived stress has an inverse 
relationship with resilience and positive youth development. When considered in the context of 
social and affective processing, this relationship has implications. Social and affective processing in 
the brain is critical for the development of resilience in adolescence through developmental tasks 
that target psychological flexibility, empathy, emotion regulation, and social competencies (e.g., 
Crone & Dahl, 2012; Johnson, 2007; Johnson et al., 2009). The importance of this relationship is 
supported in the resilience literature and indicates that perceived stress may be a better predictor of 
adjustment and resilience than major life events, when considered in the context of positive 
development (e.g., Larson, 2011; Sandler et al, 1997; Williams & McGillicuddy-De Lisi, 2000). 
Certainly feedback from participants of this research project suggested that perceived stress can 
influence outcomes, for youth and coaches. Clinically this research has demonstrated the 
importance of targeting perceived stress directly with youth, coaches, and caregivers through a 
youth resilience skills program, TTT workshops, and caregiver information sessions, to ensure a 
shared understanding of resilience skills (such as mindfulness and relaxation skills) and how they 
can be used to reduce stress and increase psychological flexibility.  
Limitations  
Although this thesis provides important insights for future research, the findings are limited 
by a number of constraints. First, as is common with community-based research, the first two 
studies had small sample numbers due to the specific characteristics of the population being 
researched (i.e., state representative AFL team). Low sample numbers make it difficult to generalise 
at a population level, and reduce power in statistical tests.  
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Although the sample size was larger in the final study, a change in measures did not enable a 
direct comparison of results across samples. It would have strengthened the results in the final 
study, and enabled a comparison across samples, if the original resilience measure was also 
included in the assessments administered pre- and post-intervention. The decision to exclude a 
resilience measure was an ethics decision based on measure fatigue concerns, because some of the 
participants were as young as 13-years, and three measures had already been selected for the final 
research study. Future research should address this limitation by including a direct measure of 
resilience; to determine if there is support for the assertion that satisfaction with life and self-
efficacy are positively correlated with resilience. 
Another limitation is that behavioural data assessing positive outcomes in sport, and 
improvements in the use of skills associated with resilience, were not collected. This information 
was provided anecdotally by parents and coaching staff, but was not included in the research design 
or collected formally as a part of the assessment process. Although improvements in sports 
outcomes were not directly targeted, they did appear to occur as an artefact of the resilience 
program, and as a result of the coaching team’s involvement in the teaching and promotion of these 
skills. Extending on the qualitative data collected by including behavioural data and sports outcome 
data may have provided a richer understanding of resilience. 
It is also important to note some limitations with the research design across all studies 
included in this thesis. The design was based on pre- and post-testing, and did not include a follow-
up or a control group. Due to the nature of the representative sport environment, it can often be 
difficult to obtain follow-up data from athletes, because a significant number are not involved in 
representative sport the following year. Difficulties associated with collecting data in collaboration 
with another university also affected the collection of follow-up data and the collection of data from 
a control group. It would be important to include follow-up data and a control group in future 
research.  
Future Directions 
The current PhD thesis provides a significant contribution to the literature in the area of 
youth resilience, and sport-based resilience programs. A resilience program was adapted for the 
competitive sport environment (the RIS program) from the FRIENDS for Life program, developed 
by Dr Paula Barrett (2004, 2005). The RIS program targets factors associated with a transactional-
ecological theory of resilience, in a TTT model of administration. Future research could extend on 
the findings of this research by specifically addressing the limitations. 
As a part of this thesis, the effectiveness of TTT models was questioned, with preliminary 
research investigating the outcomes of a TTT training workshop. There were few studies that had 
attempted to investigate the effectiveness of the TTT model itself. A potential future direction 
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would be extending the current research and examining under which conditions the TTT model is 
effective and under which conditions it is ineffective; particularly as the main purpose of a TTT 
model for a youth sports program is to make a program more accessible to sporting organisations, 
and to enable the building of knowledge resources and individual resources in the community 
(based on a social-ecological approach). Future research should also include video analysis to 
compare administrations between experts and coaches against key areas known to improve 
outcomes (e.g., timing monologues given by the facilitator, timing level of engagement per activity, 
counting the number of times the facilitator uses personal examples and experience to highlight 
points). The findings from a video analysis would help researchers to understand what drives the 
differences in outcomes between the expert and the TTT model, and would add to the current body 
of knowledge on the TTT model. 
The outcomes of the RIS program were examined in team sport environments at 
representative and community levels. Further effectiveness studies would be an important first step 
before addressing knowledge dissemination across the sporting context (Gould, 2016). Future 
research should investigate the effectiveness of the RIS program in other sport environments, such 
as individual sports, and in a non-sport environment (with athletes) to identify the effect that the 
team/coach has on outcomes. This research would also provide an opportunity to implement 
randomised controlled trials to identify if the outcomes from the current research can be generalised 
to other samples/populations, controlling for moderating variables (e.g., age, gender, race). It is 
important that the focus is on effectiveness within the target population (athletes) and environments 
(sport), because real world settings often require interventions that focus on internal validity and 
external validity (Glasgow, Lichtenstein, & Marcus, 2003). 
In terms of the resilience skills included in the program, future research should examine 
which skills are most effective. The RIS program consists of 10 sessions that each focus on a key 
skills area. It is unclear which of these skills have the most effect on satisfaction with life, self-
efficacy, and resilience. It is also unclear if the sports-specific skills effected outcomes; despite 
feedback from RIS program participants identifying that some of the sport specific skills (e.g., 
attention skills) were useful in sport and life situations. Future research could compare different 
versions of the program, across the following time-points: pre- post- and follow-up (6-month and 
12-month), and in different populations. 
There is also the opportunity to use qualitative measures to investigate the transferability of 
the skills into areas of life outside of sport, because the program was based on activities that focused 
on using the skills during sports competitions and training (including modelling), but also practicing 
using the skills in areas of life outside of sport (role plays/discussions/experiential exercises/home 
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reflection or practice). Pierce, Gould, and Camiré (2016) provide a model by which skills transfer 
can be understood and investigated. 
It is also recommended that the program be extended to offer more opportunities for 
caregiver inclusion, and to provide guidance to coaches on how they can create informal 
opportunities to involve caregivers in the program. These changes would enable caregivers to talk 
to their children about the skills they are learning, and to promote a shared language, extending the 
impact of the program. Future research could also include caregiver data to identify if caregivers’ 
resilience levels influence youths’ reported resilience levels, as suggested by other research 
(Christie & Viner, 2005; Hazen et al., 2008; Steinberg & Morris, 2001). Further, future research 
should include more sources of data to better understand resilience and positive adaption in the 
context of a resilience skills program. For example, behavioural data could be included to assess 
behavioural changes in sport (i.e., improvements in performance) and life (e.g., contributing more 
to the community; healthy connections and friendships; use of prosocial and adaptive coping 
strategies). Qualitative data should be extended to include semi-structured interviews to obtain a 
richer depth of information, including a randomised selection of case studies from parent feedback, 
coach feedback, and youth feedback, to understand how the program influences athletes at an 
individual level.  
It would also be important to improve on the mode of delivery of the RIS program. The RIS 
program was designed to be delivered prior to training sessions, where technology may not be 
available. Future iterations of the program could include a phone/tablet app that could reinforce the 
skills of the program, and provide opportunities to practice. There would also be opportunities to 
engage rural youth, who may be unable to attend the program, if an online, interactive program is 
run alongside the main program. An online program could include discussion groups and online 
teaching sessions; as well as email and phone follow-ups. Future research should compare this type 
of administration with a face-to-face administration to identify what differences there might be in 
outcomes. 
Finally, neurodevelopmental research may provide resilience and PYD researchers insight 
into the influence PYD programs may have on the developing brain. It would be important to 
partner with neuroscientists to assess the long-term outcomes of resilience and PYD programs on 
brain functioning at a critical time in neurodevelopment. Future research should look at these types 
of partnerships and include brain mapping/functional imaging in research designs. This information 
would extend understanding of the real-life impacts on neuropsychological development when a 
resilience and PYD model is promoted. 
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Summary 
The current PhD thesis provides a significant contribution to the literature in the area of 
youth resilience and sports-based resilience programs through the development and trial of a sport-
based resilience program using a TTT model of delivery. At the time of thesis commencement, 
there were no sports-based resilience programs that targeted factors associated with a transactional-
ecological theory of resilience, and that could be used with a youth sample in a representative sport 
environment. This research filled this gap by developing a resilience program (i.e., the RIS 
program) specifically for the youth competitive sport environment. The current PhD thesis first 
focused on the development of a resilience program (i.e., the RIS program) and TTT resources; and 
second examined the efficacy of the RIS program in two environments: representative sport and 
community sport. The program was found to be efficacious in the environments in which it was 
examined, with clinical and empirical implications being discussed. There were some limitations 
identified with the research design, measurement choices, and sample sizes. Recommendations 
were made for future research directions.  
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Appendices 
Appendix A 
Program Experience Measure 
 
Resilience in Sport Program Evaluation 
 
The following questions are about what you think about the Resilience in Sport (RIS) 
Program.   
 
Please read each statement carefully and circle the number that applies to you. Please be as 
honest as possible, there are no right or wrong answers. Everything is confidential.  Please 
answer ALL of the questions.   
 
 Strongly 
Disagree 
Disagree Slightly 
Disagree 
Slightly 
Agree 
Agree Strongly 
Agree 
1.  The RIS Program helped me 
develop useful skills. 
1 2 3 4 5 6 
2.  The RIS Program helped me to 
cope better in many areas of my life. 
1 2 3 4 5 6 
3.  Other people would benefit from this 
program as well. 
1 2 3 4 5 6 
4.  I enjoyed the RIS Program. 1 2 3 4 5 6 
5.  The RIS Program taught me some 
good strategies for improving my 
coping and resilience. 
1 2 3 4 5 6 
6.  Overall, the RIS Program has been 
beneficial to me. 
1 2 3 4 5 6 
7.  I have experienced positive changes 
in myself since completing the RIS 
Program. 
1 2 3 4 5 6 
 
Please read the questions below carefully and circle the response that best describes what is 
true for you. Responses are based on a scale of 0-6, with 0 being ‘Not at all’ and 6 being ‘Very 
much’. 
  
1. How much effort did you put into using the skills that you were be taught? 
____________________________________________________________________________________ 
0  1  2  3  4  5          6 
No effort at all               Some effort                       A lot of effort  
                                                 
 
2. How much do you think these skills helped you? 
____________________________________________________________________________________ 
0  1  2  3  4  5          6 
Not at all               A bit                        Very much  
                                                      
 
3. How much did you enjoy the RIS Program? 
____________________________________________________________________________________ 
0  1  2  3  4  5          6 
Not at all                           A bit                                   Very much 
 
 
4. What did you like most about the RIS program? 
5. What did you like least about the RIS program? 
6. Do you have any suggestions for improving the RIS Program? 
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Appendix B 
RIS Facilitator Workshop Feedback 
 
SPORT RESILIENCE WORKSHOP EVALUATION FORM 
 
We appreciate you taking the time to provide us feedback on the Resilience in Sport (RIS) 
program. Your feedback is an essential part of our efforts to create a program that improves young 
peoples’ resilience in sport and in life. Your privacy is important to us. Any personal information will 
be kept confidential. 
 
 
Your role: 
 
 
 
Age group(s) /team: 
(if relevant) 
 
 
 
 
What were the positive aspects of the RIS facilitator workshop? 
 
1 
 
2 
 
3 
 
 
What are the specific things that could be improved to make the RIS program more 
appealing and useful for sports athletes?  
 
1 
 
 
 
2 
 
 
 
3 
 
 
 
4 
 
 
 
5 
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6 
 
 
 
7 
 
 
 
 
What are your ideas for improvement for the RIS facilitator workshop you have 
participated in? (We want your input!) 
 
1 
 
 
 
2 
 
 
 
3 
 
 
 
4 
 
 
 
5 
 
 
 
6 
 
 
 
7 
 
 
 
 
 
Thankyou! 
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Appendix C 
Example of an Expanded Introduction in the RIS Facilitator Manual 
 
The following is an example of an expanded introduction in the facilitator manual, with changes 
highlighted in italics. The example is from Session 6, Attention Training. 
 
Introduction 
Participants have the following diagram in their workbooks to help guide the discussion on attention:  
 
 
 
Information to Cover 
 In any situation, where we focus of our attention can be very powerful in determining what we notice, 
and how we feel and perform.  
 When we feel strong emotions (e.g., anger, fear, anxiety, overwhelmed) we tend to narrow our attention 
and focus on all the negative and/or “threatening” aspects of the situation, which prevents us from 
performing at our best.  
 When we play a team sport, this narrowing of focus not only means we are no longer attuned to our team 
(game plan, position on field) and the game (what is happening in the moment) but also means our 
performance begins to drop.  
 This performance drop can also happen in other areas of our life when we feel strong emotions. For 
example, if we are anxious about an exam coming up and focus on negative thoughts such as "I’m going 
to fail" we often find it difficult to focus or be motivated to study.  
 Once we become aware that we are doing this, we can choose to shift our attention from our thoughts to 
what is happening in the here and now, and expand our attention to things that are in our control (e.g., 
you may be performing well during training sessions but not during games because during the game you 
are focusing on mistakes you might be making [narrow internal attention], rather than on what is 
happening in the game right now [external broad attention] and what you need to be doing [internal 
broad attention]).  
 Developing self-awareness and mindfulness skills plays a crucial role in attention training, as shifting 
attention requires you to notice what is happening in the here and now so you can change it. 
 
 
Facilitator Tips: 
Start the discussion with showing a video on attentional bias (see link to “count the number of passes the 
white team makes” YouTube video).  
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Appendix D 
The RIS Program Logo 
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Appendix E 
Example of a Revised Activity in the RIS Program 
 
Activity 1  
PART A: 
Close your eyes and slow your breathing, counting each in breath to the count of four and each out breath 
to the count of five. Notice your mind and your body relax. Now let your breathing return to its normal 
pattern and bring your attention to this exercise. I’d like you to remember some difficult or upsetting 
situations that you have experienced in the past month in sport or in your everyday life. For each situation, 
write down what happened, and what you were thinking or feeling during this situation. Try to choose at 
least one sport situation and one life situation you experienced (for example: missing a kick for goal 
during a football game and arguing with a friend). 
 
 Thoughts? Feelings? 
Situation 1: 
 
 
 
 
 
  
Situation 2: 
 
 
 
 
 
 
  
 
PART B: 
Break into pairs and tell your partner what you have written for each situation. After you have both had a turn you are to 
tell your partner your thoughts again but this time change your voice to a funny character or a character from a movie. 
Ideas are: take on a character (e.g., Donald Duck, Bugs Bunny, Bart Simpson from The Simpsons, and Stewie Griffin 
from The Family Guy), talk in a high-pitched voice (like you have just ingested helium), or you could take on the voice 
of your favourite actor or a well-known movie character (e.g., The Terminator or Sarah Connor from The Terminator 
series, Inigo Montoya from The Princess Bride, Wolverine from the X-Men series, and Obi-Wan Kenobi or Darth Vader 
from the Star Wars series). 
 
SUMMARY 
This exercise helps break the power your thoughts can sometimes have over you. This exercise is designed for all ages 
and it can make you feel silly, particularly as you as saying your thoughts out loud to another person in a character voice. 
This is the point of the exercise. We can get so fused with our thoughts we forget that they are just words in our head. 
This exercise helps separate the emotion from the thought. 
 
Another way to break the power some thoughts have over you is to think about your thoughts as passengers on a train. 
Some of the passengers/thoughts are loud and angry, some are quiet and sad, and others are happy or fun. All of these 
passengers/thoughts can grab your attention and make you forget what you are doing right now. Try noticing these 
passengers/thoughts without judgement, and as they get off the train and new passenger/though arrives, bring your 
attention to your breathing (counting your breath) or something else in the here and now (what can you see, feel, hear, or 
touch). Try experimenting with this during the week.  
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Appendix F 
Knowledge Questionnaire 
 
My current level of experience in facilitating group programs with young people is 
(a) Extremely high 
(b) High 
(c) Limited 
(d) Extremely limited 
 
I believe it is important to promote athletes’ mental health and well-being, as well as 
teaching social and emotional skills as a part of sport. 
(a) Strongly Disagree 
(b) Disagree 
(c) Agree 
(d) Strongly Agree 
 
I am willing to help in the promotion of athletes’ mental health and well-being, as well as 
teaching them social and emotional skills as a part of sport. 
(a) Strongly Disagree 
(b) Disagree 
(c) Agree 
(d) Strongly Agree 
 
Based on your current level of knowledge of social and emotional competence, how 
confident are you right now that you have the necessary knowledge needed to teach skills 
to promote resilience in young athletes? 
(a) Extremely high 
(b) High 
(c) Limited 
(d) Extremely limited 
 
Please describe 3 behavioural signs a young person is experiencing distress: 
Please write your answer or write “I don’t know” 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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Name two risk and two protective factors for the promotion of resilience in sport: 
Please write your answer or write “I don’t know” 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
What is resilience? 
(a) The ability to avoid challenges. 
(b) The ability to overcome adversity. 
(c) The ability to lower expectations. 
(d) The ability to ignore mistakes. 
(e) Don’t know 
 
What is empathy? 
Please write your answer or write “I don’t know” 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Briefly describe 3 physical signs that you experience when you feel worried. 
Please write your answer or write “I don’t know” 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
In a scale from 0 to 10, rate how much you think relaxation is important to a person’s routine. 
  
0 1 2 3 4 5 6 7 8 9 10 
 
 
How confident are you right now in helping children how to develop positive thinking 
strategies? 
 
(a) Extremely high 
(b) High 
(c) Limited 
(d) Extremely limited 
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Complete the gaps: 
Knowing what M A T T E R S  is about __ __ __ __ __ __ __ __ __ __ __ __ __   what is 
important to us, so we can choose __ __ __ __ __ that are in line with our values.  
 
Read the following situation:  
“I have arrived at an event late because of hold ups with transport. I am feeling frustrated 
because I won’t have time to go through my normal pre-event routine. The more I think 
about this the more anxious I become about my performance.”  
 
Can you name 3 things I could pay attention to in order to help me to alleviate my stress 
and anxiety? It can be things that I could see, smell, tough, hear, or taste. Please write your 
answer or write “I don’t know” 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Briefly describe two skills that can help people deal with challenges. 
Please write your answer or write “I don’t know” 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
Please select the INCORRECT answer to the following questions:  
 
To create a Goal Plan we should 
(a) Start with the easiest step 
(b) Aim for something unrealistic so you have something to wish for 
(c) Choose a clear and realistic goal 
(d) Use as many (or as few) steps as needed 
 
The secret ingredients to SMART goals are: 
(a) Have a long-term goal that is vague so you can change it as you go 
(b) Choose smaller goals that can be reached in succession as you move towards your 
larger goal 
(c) Decide how you will measure your success 
(d) Use people in your support network to support you as you move towards your goal 
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A role model is a person 
(e) Who must be perfect 
(f) Who we admire because of personal qualities they have 
(g) Who inspire us to be the best we can 
(h) Don’t know 
 
A support network  
(a) Is a group of people who are available to us when we need support 
(b) People who are there to do our work for us 
(c) Any person who we can talk to, and ask for help or advice when having a difficult time 
(d) Can be different people, across different areas of our life (such as education or sport) 
(e) Don’t know 
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Appendix G 
Workshop Experience Measure 
 
Resilience in Sport (RIS) Workshop Evaluation 
 
The following questions are based on your experience of the workshop training.   
Please read each statement carefully and circle the number that applies to you. Please be as 
honest as possible, there are no right or wrong answers. Everything is confidential.  Please 
answer ALL of the questions.   
 Strongly 
Disagree 
Disagree Slightly 
Disagree 
Slightly 
Agree 
Agree Strongly 
Agree 
1.  I benefited from learning the RIS program skills 
through this workshop. 
1 2 3 4 5 6 
2. The workshop was useful in preparing me to 
administer the RIS program with my athletes. 
1 2 3 4 5 6 
3.  I believe workshop would benefit other coaches 
working in rowing and other sports. 
1 2 3 4 5 6 
4.  I found the RIS program manual and Facilitator 
manual easy to follow and use. 
1 2 3 4 5 6 
5.  The workshop provided some good strategies 
that I can use with my athletes. 
1 2 3 4 5 6 
6.  Overall, I believe the workshop was beneficial to 
me. 
1 2 3 4 5 6 
7.  I have found some of the skills I have learned 
useful in other areas of my life (work/personal). 
1 2 3 4 5 6 
 
Please read the questions below carefully and circle the response that best describes what is true for 
you. Responses are based on a scale of 0-6, with 0 being ‘Not at all’ and 6 being ‘Very much’. 
  
 
7.  How much effort did you put into learning the RIS Program skills that the young people will be taught? 
____________________________________________________________________________________ 
0  1  2  3  4  5          6 
No effort at all               Some effort                       A lot of effort  
                                                 
 
8. How much do you think you will enjoy teaching the RIS Program skills? 
____________________________________________________________________________________ 
0  1  2  3  4  5          6 
Not at all               A bit                        Very much  
                                                      
 
9. How much do you think your coaching practice will benefit from teaching and modelling the RIS Program 
skills? 
____________________________________________________________________________________ 
0  1  2  3  4  5          6 
Not at all                           A bit                                   Very much 
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What did you enjoy about the RIS facilitator workshop? 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
What didn’t you enjoy about the RIS facilitator workshop, or what do you think needs 
improvement? 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
What did you learn in this workshop that you would use in your everyday work/life or 
coaching? 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
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What additional support or knowledge will you need to feel confident administering the 
RIS program with your athletes? 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
Do you have any other comments? 
 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
 
 
 
 
